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Value of Postmortem Wassermann Reactions 


matter is arranged. 


pects ot physiology. 


QOctavo of 1185 pages, illustrated, 


t 

| A. Laboratory Guide—This new 
i @ sense, is a companion volume 
} ments included are those which 


Octavo of 228 pages, illustrated. 


Physiologies by Burton-Opitz 


4. Text; Book of Physiology—Dr. Burton-Opitz has produced a text-book of physiology 
which stresses the application of the science in bedside medicine. 


that stand out perhaps above the others: 
2—Brevity and simplicity, mabing easy of comprehension those sub- 


jects which have always been stumbling blocks to the student. 
sketches, because nothing is more to the point than simple diagrams. 


mary of to-day’s physiologic literature. 
6—The inclusion in many places of brief clinical references, tending 


not only to inject interest, but to give the study a truly practical value. 


f sov of Physiology at Columbia University, New York. 


of Physiology at Columbia University. 


W. B. SAUNDERS COMPANY, Philadelphia and London 


There are six features 
1—The logical manner in which the subject 


3—The numerous outline 
4—A thorough sum- 
5—The strong emphasis given to the physical as- 


By RUSSELL MURTON-OPITZ, M. D., Ph. D., Associate Profes- 
Cloth, $7.50 net. 


work deals with the laboratory side of the subject and, in 
to the author’s ‘‘Text-Book of Physiology.’’ The experi- 
ean be conveniently performed with simple apparatus, 


By RUSSELL BURTON-OPITZ, M. D., Ph, D., Associate Professor 


Cloth, $4.00 net. 
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Single Copy, 20c. 
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illows 


Maternity 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
«lusion and protection while providing 
homel:ke accommodations end surround. 
ing, together with modern hospital service. 

WHil.i IN tie fatients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly modern. has 
baths with hot and cold water, s.eam 
heat, gas and clectric lights. There are 
parlor lobbies for the accommodation of 
patients in the main build'ng and where 
they meet together, spending pleasant 


‘hours playing the piano, singing, chat- 


ting, €ewing and doing fancy work. 
Wholesome, well-cooked meals are served — 
in a bright, cheery dining room. 

. THE UOSPITAL EQUIPMENT is mod- 
ern-.and has been selected for maternity 
work. There are two'specially fittéd Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 


girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


he Willo ws 


2929 Main St. | KANSAS CITY, MO, 
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Christ's 
Hospital 


Topeka, Kansas 


Training School 
for 


Nurses 


Christ’s Hospital was founded in 1882. Its 
training school graduated its first class in 1896, 
giving a two years course. In 1902 the course 
was changed to three years. Up to this date 
one hundred fifty six nurses have been 
graduated. 


Its alumnae take an active part in all state 
and national affairs, 


The past year has been one of advancement 
and progress along material and _ professional 
lines, The school has Student Government, an 
eight hour schedule, standard curriculum, and 
give a three weeks vacation each year. Affilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases. It is planned 
to affiliate with the Public Health Nursing 
Association for the purpose of giving the nurses 
two months in Public Health Training. 


Text-Books, 
The cost of the text-books required will not 
exceed $20.00 for the full period of years, 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 

At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress, Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 


A diploma from a four year High School 
and a certificate of good moral character. 
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BREMERMAN UROLOGICAL HOSPITAL 


1919 Prairie Ave., Chicago, Telephone Calumet 4540-4541 


Limited to the Medical and Surgical Treatment of Diseases of the 
Kidney, Bladder, Prostate and Kindred Ailment 


OUR PURPOSE. To co-operate with the profes. 
sion in affording patients the benefit of that indi- 
vidual. specialized supervision and treatment made 
possible under the direction of an experienced 
surgical staff, systematized nursing service and 
complete hospital facilities, 


| EQUIPMENT: Thoroughly modern, including all 


scientific instruments and apparatus for the diagno- 
sis and efficient treatment of urological conditions, 


POST-GRADUATE INSTRUCTION: A limited 
number of students will be given personal instrue- 
tion in urological surgery by members of our staff, 
An unusual opportunity to obtain proficient work- 
ing knowledge in a short time. Full details sent 
on request. 


INSPECTION INVITED. Physicians are urged to 


feel free to inspect our hospital or aii us regarding patients requiring special hospital supervision, 


FREE CLINIC: Open Monday, Wednesday and Friday evenings from 7 to 8 p. m. 


Dr. Lewis Wine Bremerman, 
Chief Urologist. 


Dr. Malcolm McKellar, 
Associate Urologist 


Dysmenorrhea 
and 


Severe Nervous Symptoms 
treated with 


Corpus Luteum—Lutein 


“In this last class, dysmenorrhea should be especially 
included. In my own practice I have observed, in a 
truly extraordinary manner, the cure or relief of 
many such cases through the medium of this type 
of organotherapy. My best results, however, have 
been gained in the administration of corpus luteum 
for the relief of the severe nervous symptoms at- 
tendant upon the menopause of both the physiological 
and artificial varieties and the functional amenorrhea 
of young women.’’—Dr, Adam P. Leighton, Jr., The 
American Journal of Obstetrics and Diseases of 
Women and Children, November, 1915, page 878. 


The ‘‘Extraordinary’’ Results 


referred to by Dr. Leighton were obtained by the 
administration of Corpus Luteum of the SOW as pre- 
sented in 


Lutein Tablets—H. W. & D. 


2 grain. 100 in a tube; 5 grain, 50 in a tube 


Complete reprint of Dr. Leighton’s paper sent upon 
request 


Hynson, Westcott & Dunning 


BALTIMORE, MD. 


USE 


SHERMAN’S 


Bacterial Vaccines 
TO 


Protect Your Patients 
AGAINST 

COLDS - INFLUENZA 

PNEUMONIA 


Write for Literature 


MANUFACTURER 
OF 


BACTERIAL VACCINES 


G. H. SHERMAN, M.D. 
Detroit, Mich., U.S.A. 
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of Calories 


A large package 
of Quaker Oats 
contains 6221 cal- 
ories. It will make 
60 dishes. And it 
costs 5%4 cents per 
1,000 calories. 

On the calory 
basis, meats, eggs, 
fish, etc., cost nine 
or ten times as 
much, 


6,221 calories One chop costs as 
— cents much as 12 dishes 


Quaker Oats. One 
egg would buy sev- 
eral dishes. 

Yet the oat is 
almost the ideal 
food. In balance 

and 
it’s the greatest 
— food that grows. 

A Quaker Oats 
breakfast means 
better feeding. And 
. which will help buy 
700 calories costlier foods for 

35 cents dinner. 

Note how other good foods com- 
pare in cost, at this writing, on the 
calory basis: 


Cost per 1,000 calories 


Quaker Oats - 
Average Meats - - 45c 
Hen’s Eggs - = = 60c 
Chicken upto - . $1.66 


Quaker 
Oats 


Made to make the oat dish doubly 
delightful. Flaked from queen 
grains only — just the rich, plump, 
flavory oats. We get but ten pounds 
from a bushel, yet it costs no extra 
price. 


The Quaker Qals @mpany 


[ The Cost 


Chicago 


Does Professional 


Protection Pay 


for Itself? 
... lt does 


The Medical Protective Company, 
Fort Wayne, Indiana. 
Gentlemen: 

‘A practioner in our building is now being 
sued for $10,000 and has laughed at me for 
paying $15.00 a year for the last 15 years— 
$225.00. His lawyer (such as it is) will cost 
him $400.00 to $500.00 and who knows how 
the case will come out. I’m not laughing at 
hin, but sympathize at his poor business 
sense. 


Yours truly, 
For Medical Protective Service 
Get a 


Medical Protective Contract 


Indemnity 


1, All claims or suits for alleged civil malpractice, error 
or mistake, for which our contract holder, 


2. Or his estate is sued, whether the act or omission was 
his own 

3. Or that of any other perscn (not necessarily an assist- 
an; or agent) 

4, All such claims arising in suits involving the collection 
of professional fees, 

5. All claims aring ir autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

6. Defense through the court of last resort untl all legal 
remedies are exhausted. 

7. Without limit as to amount expended, 

8. You have a voice in the selection of local counsel. 

9. If we lose we pay to amount specified, in addition to 
tho unlimited defense. 

10. The only contract containing all the above features 
and which is protection per se. A sample upon requuest, 


The Medical Protective Co. 


Fort Wayne, Indiana 


Over Twenty Years of Doing One Thing 
Right 
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J. F. HASSIG, M. D. 
Surgeon 


800 Minnesota Ave. Kansas City, Kans. 


CHARLES M. BROWN, M.D. 


Practice limited to diseases ef the 


EYE, EAR, NOSE and THROAT 
Portsmouth Building KANSAS CITY, KANSAS 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 
At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 one 
The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO, 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. C. M. STEMEN 


Obstetrics and Gynecology SURGEON 
Hospital Facilities “KANSAS CITY, MO. RABSAS CITY, KARSAS 
Phones: Office, 61 Residence, 386 


DR. B. P. SMITH 


SURGEON 


DR. GEO. P. McCOY 
EYE, EAR, NOSE and THROAT 
1st Nat’] Bank Neodesha, Kansas 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building Kansas City, Kansas 


Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., Ph.G. 


SURGEON 
Parsons, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 


907 Schweiter Bldg., Wichita, Kans. 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Portsmouth Building Kansas City, Kansas 


DR. C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


823 Kansas Ave. TOPEKA, KANS 
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¢. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 


308 S. Main St. 
OTTAWA, - KANSAS 


J. B. ARMSTRONG, M.D., Ph.6. 
GENITO URINARY DISEASES 


521 Kansas Avenue 


Lawrence Hospital Topeka, Kansas 


and Training School 


LAWRENCE, KANSAS 


NOW IS THE TIME! 


To Install The Betz’ Sanitary Waste Bucket in Every PHYSICIAN’S 
OFFICE, HOSPITAL, SCHOOL and HOME 


out touching hand to pail, 
Made in two sizes only. 
6X1100. 


CHICAGO, 8) E. Randolph St. 


1Z Quarts 


FRANK S. BETZ CO. 


Safeguard the health of your patients and family by the use of one of these 
MODERN receptacles 


PREVENT THE FLY - 


Automatic self-closing cover controlled by foot lever enables you to dispose of refuse with- 
Finished white enamel with removable galvanized pail inside. 


$5.00 


PREVENT DISEASE 


HAMMOND, IND. NEW YORK, 6-8 W. 48th St. 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


M. W. HALL, M. D. 
Obstetrics 


Normal and Operative 


603 Beacon 


Wichita, Kans. 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building — WICHITA, KANS, 
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THE JANE C. STORMONT HOSPITAL 
FORTY BEDS 


Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special] Attention Given to Malignant Growths 
Suite 1130 Rialto Bldg. KANSAS CITY, Mo, 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave. Wichita, Kan. 


Practice limited to 
DISEASES OF THE RECTUM. 


E. S. EDGERTON, M. D. 


Surgeon 


Wichita, 
Kansas. 


Suito 910 
Schweiter Bldg. 


Telephone 3198 


HOMER G. COLLINS, M. D. 
Practice Limited to Skin and Genito-Urinary 
Disease3 


Office Hours, 10-12 A, M., 2-4 P. M. and by. 
Appointment 


812 Kansas Ave. Topeka, Kans. 


DOCTORS’ COLLECTIONS 


We Collect Money from Slow Pay 
Patients 


Commissions on money collected from 15% up 
according to sixe of account. No other charges. 
Settlements made monthly. Reliability and sat- 


isfaction guaranteed. 

REFERENCES: National Bank of Commerce, Mis- 
souri Savings Association Bank, Bradstreets, or the 
Publishers of this Journal thousands of satisfied 
clients everywhere 


Physicians and Surgeons Adjusting 
Association 
Railway Exchange Bldg., Desk 9 
Kansas City, Missouri 


(Publishers Adjusting Association, Inc, Owners 
Est. 1902) 


Snodgrass Drug Co. 


Manufacturing Pharmacists 
1118 Grand Ave. KANSAS CITY, MO. 


Physicians’, Nurses’ and Hospital Sup- 
plies, Surgical instruments, Drugs, Phar- 
maceuticals and Sundries, Medicine Cases 
and Bags, Trusses and Supporters, Elastic 
Hosiery. 
The Complete Supply House for Surgeons, 
Physicians and Hospitals 


SAVE MONEY ON 


YOUR KeRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes, 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or s'eeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Specia? 
list and samples on request. Price includes your name and ad- 
dress. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ete. 

INTENSIFYING SCREENS. Patterson, TE, or cel!uloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


GEO. W. BRADY & CO. 


785 So. Western Ave. CHICAGO 
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Adrenalin im Medicine 


1—Its Physiological Action 


medullary portion of the 

suprarenal gland and other 
chromaffinic cells, adrenalin, has 
been used by physicians throughout 
the civilized world since the day 
we introduced it, almost twenty 
years ago. It has attained a posi- 
tion of importance in the medical 
equipment that was hardly dreamed 
of in those early days when com- 
paratively little was known con- 
cerning its physiological action. 
Today its effect on most of the 
tissues is pretty well defined. 


Adrenalin affects body tissues in 
a manner strikingly similar to the 
effect produced by stimulating the 
sympathetic nerve system. Thus, if 
the sympathetic nerves govern the 
contraction of certain unstriped 
muscle tissue, adrenalin, too, will 
contract it. If, on tie other hand, 
the tissu2 in question is supplied 
with ivhibitory impulses by this 
nerve s/’stem, adrenalin relaxes 
it. 

These actions, however, are ex- 
erted neither through the medium 
of the sympathetic nerves nor 
directly upon the muscle fibres 
themselves. The receptive organs 
for these adrenalin impulses are the 
points of union of the sympathetic 


je active principle of the 


nerves and the unstriped muscle 
fibres—the myoneural junctions. 


Probably the most important ac- 
tion of adrenalin is stimulation of 
the muscular coats of the arterioles. 
At first there is acceleration of the 
pulse rate, but the rise in blood- 
pressure which results from vaso- 
constriction soon excites the vagus 
centre and as a consequence the 
heart-beat is slowed and strength- 
ened. Besides this indirect vagus 
action, adrenalin stimulates the 
heart directly, thus producing more 
complete evacuation of the cham- 
bers. In large doses, however, 
adrenalin predisposes the heart to 
fibrillary contractions. 

The stimulating action of adrenalin 
is exerted also on the dilator muscle 
of the iris (cilates the pupil); the 
muscular fibres of the uterus and 
vagina; the retractor muscle of the 
penis; the pyloric and_ ileocecal 
valves; the glycogenolytic function 
of the liver; the salivary glands 
and the glands of the mouth and 
the stomach. 

Adrenalin relaxes the muscular 
walls of the esophagus, stomach 
and intestines. Also on the muscu- 
lar coat cf the bronchioles adrenalin 
has a relaxing effect, due probably 
to vagus stimulation. 


PARKE, DAVIS & COMPANY 
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DR. L. L. UHLS DR. KENN B. UHLS 


THE UHLS SANITARIUM, Inc. 


OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern 
in every way. Private baths, etc. Reservations 
now being made. Write for descriptive booklet. 


10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


—_— 


Effective Creosote Medication 


CALCREOSE is a combination of calcium 
and pure beechwood creosote, approximately 
equal parts of each. It has full creosote 
effect, aids indigestion, improves nutrition and 
does not have any untoward effect on the 
stomach. 

By preseribing CALCREOSE, effective and 
continuous creosote medication is possible and 
better nutrition is obtained. 


ONE POUND 
alcreose 


MARK 


Dosage accurate and easily controlled, 
Write for further details and samples. 


THE MALTBIE CHEMICAL CO. NEWARK, N. J. 


NALTBIECHEMICAL Cf] 
= L@ 


que MALTBIE 
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DIDI DIDI DID DDD DDD 


Physicians’ Indemnity Association 


Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka E. D. McKEEVER, Topeka 
‘President P A General Council 

DR. W. E. MeVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 


OSCAR RICE, Fort Scott 
Seerteary and General Mgr. 


NG 
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BW 
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NON GING 


(The name and address of the writer of this letter will 
be furnished to any one interested on request. 
Verdict in case referred to was in favor of the 
Doctor.) 


Physicians’ Indemnity Association 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


For further information write 


OSCAR RICE, Secretary and General Mgr. 
Fort Scott, Kansas. 
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Products in 


“VEN” IPCO Ampoules 


are manufactured by the oldest exclusive ampoule house in America and 
are ready for immediate use by the physician. 


VEN—TIron Cacodylate 
VEN—Sodium Cacodylate 
VEN—Hexamethylenamin 
VEN—Calcium Lacate 
VEN—Sodium Salicylate 


For further details address 


The Intra Products Company 


(Formerly Intravenous Products Company) 


DENVER, COLO. 


ABILENA WATER 


Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 
ing influenza. 


Its action is rapid, stimulating the flow of intestinal secretions 
without irritation. 


It is mild, non-griping in action, not disagreeably saline in } 
taste, and is actively laxative or purgative according to the dose 
administered. 


Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send you a FREE sample package on 
request. 


On sale at drug stores 


THE ABILENA SALEs Co. Abilene, Kansas 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nurses 


MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 


MAX MAYO MILLER, A.M., Ph.D, M.D. 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 


EDWIN, A. BAUMGARTNER. A.M., Ph.D., M.D. 
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Sanborn Blood Pressure Outfit 


SOME SANBORN POINTS 


Accuracy—Gives systolic, diastolic and 
pulse pressures with the full accuracy 
demanded by the most careful practi- 

tioners. 


SANBORN SALES POLICY 


The Sanborn Blood Pressure Outfit is 
sold on approval, and the physican is 
protected from every angle. 

The qurehaser is asked to pay nothing 


& 


Durability—Hard to hurt; built 
right to maintain accuracy 
despite knocks of everyday 
practice, 


Sanborn Service—A free service 
which keeps the instrument in 
constant adjustment. 


‘‘Hava used a 
Sanborn for the 
past five years. 
It is still entire- 
ly dependable 
and in excellent 
condition.’’ 


J. F. BR. BIRON, 
M. D. 
Amesbury, Mass. 


in advance. Upon reguest, an 
outfit is sent to the physician for 
trial in practice, 


The bill which accompanies 
the instrument is plainly marked 
‘Sent on Approval.’’ 


If the instrument is not satis- 


factory, it is returned to us. 


Full Guarantee—Guarantee certificate, 
warranting the instrument in every 
particular, goes with each outfit. 


Free Trial—Sent to reputable physicians 
for trial in actual practice. 


Economy—Because we make the San- 
born and sell direct to physicians the 
price is $17.50 instead of $25.00. 


SANBORN COMPANY 


Makers of Scientific Instruments 
1048 Commonwealth Ave, 
Boston 47, Mass. 


If satisfied, the purchaser remits $17.50 
within 30 days. 


Could we market an inferior article on 
this basis? 


Now is the right time to mail this coupon. 
SS 


SANBORN COMPANY 
1048 Commonwealth Ave, 
Boston 47, Mass, 
You may send me a Sanborn Blood Pressure 
Outfit for trial, I shall return it if not satisfied. 
If I keep it, I’ll remit $17.50. 


Name 


xiv 
a 
Price KY $17.50 
lia 
| 
4 
| 


THE JOURNAL ADVERTISERS 


INTRODUCING 
THE 


Kelley-Koett 
Universal 


X-Ray Bedside Unit. 


THE 
most FLEXIBLE and 
PRACTICAL 
MACHINE for 
RADIOGRAPHIC 
and 
FLOUROSCOPIC 

WORK. 


Before you buy, investigate this 
wonderful Unit. 


SEND FOR PARTICULARS 
TODAY. 


Kelley-Koett Manufacturing Company 


Covington, Kentucky 


Distributors, - 
MAGNUSON X-RAY COMPANY 
Denver Omaha Des Moines. 
1510 Court Place 390 Brandis Theatre Bldg. 561-7th. Street 


Phone—Main 6582 Phone—Do ug. 5524 \ Phone—Market 20 


i 
xv 
| 
ii 
yar | 
| 
iil | 
1 
‘ 
| 
| 
| 
: 
Wile 
» i La 
; Range-3-4-and 5-inch Back-up at 30 Milli-Amperes. ae. 


THE JOURNAL ADVERTISERS 


THE ORIGINAL 


Is always clean, safe and reliable and protects 

your infant patients against the uncertainty 

The Preferred and risks attending the summer milk supply, 

X-RAY which bears such close relation to infant 
Meal with mortality at all times. 


Barium 

Sulphate 

Write for Avoid Imitations 
Literature 


Samples prepaid upon request 


Horlick’s Malted Milk Co. 


Racine, Wis. 


A New Book forwhich You have been Waiting 
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Philadelphia; Member of the Society for the Study of Internal Secretions, etc. 


450 pages, 6x9, printed on light-weight paper, 
with beautiful silk cloth binding. Price, $5.50. 


In this new work there is to be found up-to-date information on diseases of the thyroid 
glands and their medical treatment. The book has just come from the press and is the 
result of years of effort. There are chapters on Anatomy of the Thyroid; Physiology 
of the Thyroid; Pathology of Exophthalmic Goiter; Pathogenesis of Exophthalmic Goiter; 
Symptomatology of Exphthalmie Goiter; Diagnosis and Differential Diagnosis; Case 
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Chorea 
CHOREA OF CHTLDHOOD, SYDENHAM’S 
CHOREA, ST, VITUS’S DANCE 
LUCENA C. AXLELL, M. D.. NEWTON, KANSAS 


Read at the Annual Meeting of the Kansas Medical Se 


ciety at Hutchinson, May 5, 1920 


Chorea, as a distinet disease, was deseribed 
by Sydenham, in 1686, who separated it from 
a mass of Other nerve disorders, such as 
epilepsy, hysteria, mania, ete. 

In 1810 a French writer, Bontielle, wrote 
of chorea that ‘‘everything connected with 
this disease is extraordinary; its name is 
ridiculous, its symptoms singular, its course 
unusual, its cause unknown, and its cause 
unknown, and its treatment problematie.”’ 

While some of the problems associated 
with chorea are somewhat clearer now than 
at the period when the above statement was 
made, the situation regarding it remains in 
the main unchanged. Facts fairly well estab- 
lished, however, seem to prove that the dis- 
ease is either directly associated with infec- 
tion or follows it. 

Chorea usually comes in children, and is 
a disease of the central nervous system, char- 
acterized by irregular, involuntary muscular 
contractions, which may continue during rest 
but usually cease in sleep, and are inereased 
by excitement and emotion. 

CONDITIONS WHICH INFLUENCE THE 

DISEASE 

It is found more frequently in the female 
than in the male, in the proportion of three 
to one. It is said not ‘to come in the sucking 
child but a little more than 3% occurs from 
the first to third years, 75% from six to fif- 
teen years, the largest number from nine to 
eleven years, and 13.5% between sixteen to 


twenty years. !t is said that after the 25th 
to 30th year, chorea, especially in men, usu- 
ally means organic disease or Huntington’s 
chorea or other central lesions. 

Moisture and exposure seem to exert an 
influence upon those predisposed to the dis- 
ease, and have about the same relation to 


Chorea that they do to arthritis. Most auth- 
ors say that their statistics show one-half 
more cases coming in the four winter months 
but I found one author who had most cases 
coming in the spring. Bad hygienie condi- 
tions, poor houses, overcrowding, ete., have a 
bad effect upon all forms of infectious chorea, 

There seems to be a great variety of opin- 
ion among authorities as to the part heredity 
plays in acute chorea. Wollenberg, in 539 
eases, found two per cent in whom there 
seemed to be a direct hereditary influence. 
It would seem reasonable to suppose, how- 
eyer, that the child of neurotic parentage 
might have less resistance to the disease than 
another. Negroes and Indians seem to enjoy 
an immunity to the disease. 

Psychie disturbances, such as fright, worry 
over tests and examinations in school, over- 
study, unusual long-continued strain in one 
line of work, and masturbation, may all be 
exciting causes of this disease. In almost all 
these cases investigation will reveal a source 
of infection, which may be latent or active. 
The imitation cHoreas are hysterical and yield 
to removal from the infective cases and rest 
for a time. 


DISEASES ASSOCIATED 


Nasal infection, as well as tonsilar or 
middle ear or tooth infection, may lead to 
chorea, or may be the underlying factor 
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during long periods of the disease. In most 
eases where chorea is associated with dis- 
eased tonsils, joint symptoms and endocard- 
itis are present. Acute infectious arthritis is 
a distinct cause of chorea. The specific cause 
of acute arthritis, whether it be the ‘‘strep- 
toecoecus rheumaticus’’ of Poynton, Payne 
and Rosenow, or the ordinary streptococcus, 
is, where these diseases are associated at 
least the underlying cause of the chorea, 
which may persist after the arthritis is con- 
trolled. Statistics report all the way from 
twenty-five to eighty per cent of cases of 
chorea associated with arthritis. Endocard- 
itis complicates chorea in some cases,—in just 
haw many it seems difficult to give a clear 
estimate owing to the varying reports of dif- 
ferent authorities. Chorea may be associated 
with most of the infections of childhood, 
especially scarlet fever. It is a peculiar fact 
that if the aeute infections develop, it seems 
to check or altogether dissipa‘e the move- 
ments. When chorea is a sequel of these in- 
fectious diseases, or of typhoid fever, the 
prognosis is not so favorable as in ordinary 
cases. 

It frequently happens that the course of 
chorea may be influenced by correction of 
ocular errors, especially are the minor forms 
as facial spasm, habit spasm, benefited by 
relief of an eye strain. 


MENTAL SYMPTOMS 


Some psychie disturbances are almost con- 
stantly present in chorea. The child is al- 
most always irritable, sometimes having vio- 
lent outbursts of temper. Memory is some- 
times faulty and concentration difficult. The 
severe cases may have hallucinations, delu- 
sions, and even mania. Dementia does not 
follow or develop in simple chorea. Prog- 
nosis of the psychie disturbances igs as a rule 
favorable, although their duration is uncer- 
tain. Cases where’ the motor disturbances 
are most active and severe often terminate 
suddenly, while those apparently much less 
severe and acute may drag out a long course. 

It is said that the two most important 
questions to ask concerning the child with 
latent or chronie chorea, are—whether it 
sleeps and eats well. If these two functions 
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are normal, a favorable termination may be 
looked for. 


There is often a muscular weakness follow. 
ing chorea which simulates a paralysis, some- 
times requiring careful differentiation, but 
the prognosis is always favorable. The great 
muscular activity and loss of sleep and rest 
may result in much loss of flesh, which need 
not give undue concern since with con- 
valescence there is a prompt return to nor. 
inal weight. Involvement of the sphincters is 
present in only the most malignant forms of 
chorea in which the prognosis is very grave, 
The urine offers no particular data. Blood 
examination offers no particular prognostic 
data. The experience of several investiga- 
tors seems to prove that increased eosino- 
philia is present in most cases of true chorea 
and its presence in abnormally large amounts, 
after a child is convelescent, usually means 
incomplete cure or relapse. 


Careful physical examination usually re- 
veals some heart anomalies which may be 
functional or organic. The irritable, erratic 
and tumultuous heart with overactive sys- 
tolic force is characteristic of chorea. Sys- 
tolie murmurs are common as are changes in 
the size of the heart. It is sometimes hard 
to decide between an endocarditis and fune- 
tional derangement. No doubt endocarditis 
and sometimes pericarditis are responsible for 
the physical signs in a large number of cases, 
and have a serious influence upon prognosis. 
Endocarditis is practically always present in 
fatal cases of chorea, and Osler says there is 
no disease in which endocarditis is so con- 
stantly found, post-mortem, as chorea. Osler 
states also that the primary heart trouble in 
chorea is, in most eases, at least, endocarditis 
and in most of these cases a slight trouble 
with few physical signs will continue through 
life. Fifty-one and three-sevenths per cent 
of 140 cases examined in from two to sixteen 
years after chorea showed some damage to 
the heart. The majority of cases, where there 
are heart symptoms, however loud the mur- 
murs during the progress of the disease, will 
clear up with the disappearance of subjec- 
tive symptoms. The complication of peri- 
carditis influences prognosis unfavorably. 


E 
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Typical mild chorea minor, without serious 
complications, with the ‘‘choreic heart,’’ and 
usual motor and psychic symptoms, runs a 
favorable course, when carefully watched and 
treated, in from four to eight weeks. The 
severe cases may persist with or without 
remissions from four to eight months. The 
mortality in chorea is almost three per cent, 
and usually death is due to pericarditis or 
endcarditis. Prognosis at puberty or shortly 
before is less favorable than between the 
sixth to tenth year. 


Chorea in the aged is a grave disease and 
usually not primary. A rapid and fatal 
termination may Occasionally follow or be 
associated with scarlet fever, diphtheria or 
typhoid. Chorea gravidarum, or chorea of 
pregnancy, is most likely due to toxemia. 
It comes most often in the first half of 
pregnancy and usually in subjects who have 
had the disease in childhood. It is as a rule 
severe, not easily controlled, and is likely 
to be associated with phychie disturbance. 
Prognosis is usually grave for both mother 
and child. Prognosis for the mother is ma- 
terially improved with termination of preg- 
naney by artificial means. 


Relapse in this disease is frequent, coming 
in about fifty per cent of all cases. It is 
likely that relapse will be less frequent in 
the future than in the past since the infec- 
tious nature of the disease is recognized and 
search for the infecting focus is usually 
made. Females have more frequent relapses 
than males. [Males rarely have more than 
three relapses while females may have from 
twelve to fifteen. Duration and severity of 
succeeding relapses are progressively re- 
duced. The interval between remissions is 
variable, most reports say from ten to thirteen 
months. The heart symptoms may remain 
unchanged through succeeding attacks, or 
there may be no positive heart involvement in 
the first attack and subsequent attacks show 
positive choreic heart with endocarditis. 


Recurring chorea, with its often organic or 
functional heart complication, interferes seri- 
ously with a child’s education and develop- 
ment. It is said that choreie children, espe- 
cially girls, are often usually bright and this 
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handicap of disease is a very serious problem.. 


HUNTINGTON’S DISEASE,—HUNTINGTON’S 

CHOREA, CHOREA OF THE AGED, FAMILY 
CHOREA, CHRONIC PROGRESSIVE CHOREA,. 
AICUTE HEREDITARY CHOREA. 


Huntington of Long Island, in 1872, called 
attention to a form of chorea which his father 
and grandfather before him had observed in. 
certain families of southeastern New York 
and Long Island. The disease is hereditary, 
being easily traced through several genera- 
tions. 'Many members of these particular fam- 
ilies are attacked, sometimes as many as half 
the members of the eniire family suffer from 
the disease. Males are more often attacked 
than females, and when the chain is broken: 
in one generation the disease does not re- 
appear. This chronic form of chorea pre- 
sents pathological changes which should sep-- 
arate it from true or Sydenham’s chorea. 
The most marked changes are found in the 
basal ganglia. These changes inelude con-. 
siderable cell destruction. The Wassermann 
reaction, where reported in these cases, has- 
been negative. It is not a disease of early 
life, coming after the 30th year, usually be- 
tween 30 and 45. The prognosis is absolutely 
bad, as shown by its three marked character- 
isties,—its hereditary nature, a tendency to 
insanity and suicide, and its manifesting 
inself as a grave disease coming only in 
adult life. No recoveries are recorded, 
neither are symptoms relieved, but gradually 
increase until before death every voluntary 
muscle of the body is affected. If members 
of a ‘‘Shaker’’ family live beyond the forti- 
eth year without symptoms of the disease, 
the chances are they will escape. Duration 
of the disease may be twenty or more years. 
Some have reached the age of seventy.. 
Death may follow extreme marasmus, with 
dementia, acute intercurrent infection, or 
suicide. 

Electric Chorea is a name applied to a 
number of affections of unknown origin and 
there is some doubt as to whether they should 
be called chorea at all. It is likely that 
most of these cases are a form of hysteria. 
In most of these cases the movements occur 
with great suddenness, the muscular twitch- 
ings following each other with almost light- 
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ning rapidity. The muscles of the shoulders 
and neck are mostly affected. In another 
form of so-called eleetrie chorea sudden 
sposms make their appearance in children of 
from seven to fourteen years, attacking the 


muscles of the back of the neck, shoulders 


and arms and shake the entire body. Some- 
times the muscles of one extremity only are 
affected. Attempts at control usually aggra- 
vate the trouble. The prognosis is uniformly 
favorable, the symptoms yielding to simple 
physiologie methods and tonies. 

Dubini, an Italian, has discovered an af- 
feetion oceuring in northern Italy, which be- 
gins with pain in the back and neck, soon 
lightning like contractions make their ap- 
pearance in one-half the body, namely the 
face, arm and leg,—subsequently the other 
side of the body is involved. Sometimes 
epileptiform attacks, and paralysis appear. 
Pain and fever come on and later widely 
diffused palsies and wasting of museles and 
changes in the electrie reactions follow. Re- 
Dea'h usually follows heart 
It is probably an infecti- 


covery is rare. 
failure and coma. 
ous disease. 


TREATMENT OF SYDENHAM’S CHOREA 


Rest is the first principle of treatment of 
Sydenham’s chorea. The child should not be 
allowed to go to school and if the case is 
at all severe, rest in bed shou!d be instituted, 
If the case is mild and the child allowed to 
be up and about, the hours in bed should be 
at least increased. Diet should be liberal 
and nutritious, with milk given freely both 
with and between meals. Arsenic is the most 
reliable medical agent,—very small doses, one 
drop three times daily at first, this may be 
increased by one drop daily until three or 
possibly four drops are given three times a 
day. It should then be discontinued for a 
few days or the dose diminished drop by 
drop until the original dosage is reached, 
and then another course begun. Watch 
‘should be kept for puffiness below the eyes 
or gastric or intestinal disturbances when 
the medicine should be discontinued. Arsenic 
is not necessary to the successful treatment 
of the disease and if there is any doubt of 
intelligent administration of the drug or dan- 
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ger that the physician will not be able to 
observe the child, it would better not be 
used at all, since some cases of chronic pois. 
oning have resulted from the prolonged use 
of the drug. Iron is a safer tonic and may 
be used in its place. Occasionally antipyrin 
and the salicylates are useful. In very severe 
cases, when the movements are violent and 
continuous, small doses of trional or veronal 
may be given. The bromides also may be 
useful. 

Children suffering from this disease should 
receive close personal attention. Careful ex- 
amination of the throat, nose, ears, eyes, 
gas‘ro-intestinal tract, teeth or any other pos- 
sible avenues of infection should be made 
and carefully studied. 

I have quoted in this paper from Osler, 
Holt, Elsner, and DaCosta. 

Tubercvlar Peritonitis With Special Refer- 
ence to Ceses Involving the Pancreas 
DUGAN, M.:D., OTTAWA 


BY ¢. 


Read at the Annual Meeting of the Kansas Medical So- 
ciety at Hutchinson, May 5, 1920 


Tuberecular peritonitis is a subject not 
frequent discussion before medical  socie- 
ties and the writer has wondered if the rea- 
son thereof could be the impression that we 
know all there is to know about it. When 
we attain this attitude of mind on any sub- 
ject it would seem advisable to investigate. 

It is not my expectation to offer anything 
really new but rather to call attention to 
a somewhat neglected subject, particularly, 
‘“‘The Diagnosis and Involvement of the Pan- 
ereas.’’ 

The diagnosis of tubercular peritonitis is 
to be arrived at largely by exclusion, as it 
may simulate disease of almost any organ 
within the abdomen or it may be so vague 
as to attract attention by its very obscurity. 
Probably the most common error is to mis- 
take it for malignant disease of some abdom- 
inal organ. Twice it has been the writers 
good fortune to find upon an exploratory in- 
cision tuberculosis where a diagnosis of 
malignaney,—once of the kidney and once of 
the stomach, had been made and a hopeless 
prognosis rendered. Both cases made a per- 
feet symptomatic recovery, thus returning to 
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useful and happy lives; (two women who had 
been supposed in a hopeless condition). An- 
other case that exemplifies the danger of 
excluding tuberculosis on account of age was 
a woman seventy-two years of age, with 
abdomen greatly distended with fluid, tender 
over liver area and apparent lessening of 
liver duilness, by reason of the patients age, 
general cachectic appearance and liver symp- 
toms. I made a diagnosis of probable malig- 
nant disease or cirrhosis of the liver ‘but 
advised exploratory operation in the hope of 
stitching the omentum to parietes forming a 
collateral circulation. 


Great was our surprise to find the most 
extensive case of general miliary tuberculosis 
that I have ever seen. The parietal peri- 
toneum being fully one and one-half inches 
thick with tuberculosis. The fluid was evacu- 
ated and she made a perfect clinical recovery, 
living ten years and dying of a cerebral 
hemorrhage. Several times the writer has 
seen misiakén diagnosis due to the matting 
of the omen um which has become adherent 
to some organ giving the appearance of 
tumor of same, one ease as above described, 
the left kidney, another of malignancy of 
cecum, another massed in pelvis simulated 
puts tubes and once the rare condition of 
tubercular peri icnitis in conjunetion with 
Neisserian infection of the tubes. 


Tubercular peritonitis is always a secon- 
dary condition and the original foci should 
be sought for and if within the abdominal 
cavity removed when possible. Chas. Mayo 
is of the opinion that the tubes are the por- 
tals of entry in many eases in the female and 
advises the removal in all cases where no 
contra indication exists. The extra-abdom- 
inal sources of infection may be any organ 
of the body probably the most frequent being 
the lungs, mediastinal glands and intestinal 
ulcers. 


Mayo Robson believes that the germs are 
transmitted more frequently by the blood 
eurrent than by the lymphaties and it is 
probably through the blood current that the 
spleen and pancreas become involved. Pri- 
mary tuberculosis of the pancreas is very 
rare. Mayo Robson reports only one case 
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and that in quotation from W. J. Mayo of 
a case seen by him in Senn’s Clinic. Keen’s 
Sytem of Surgery gives a paragraph of eight 
lines to the subject of tuberculosis of the 


. pancreas. But as it is deeply situaied and the 


attention of the operator usually centers on 
some other organ I have wondered if it were 
not occasionally overlooked and might not 
be the cause ef failure in the treatment of 
some of these cases as an extensive involve 
ment of the pancreas must necessarily inter- 
fere greatly. with digestion and therefore 
with the nutrition and recovery of the 
patient. 


In this connection the writer begs your 
sufferance to report in some detail a ease, 
unique in th extent of involvement of the 
pancreas and that it appeared to be the orig- 
inal foci within the abdomen. [Miss X; sales 
lady; single; 48 years of age; family history, 
vague; personal history, always been a hard 
worker with fair health, some digestive symp- 
toms for many years. Had fifth nerve in- 
jected with alcohol for neuralgia three years 
before, otherwise negative until summer of 
1918 began to lose strengih and noticed en- 
largement of abdomen. 


First called family physician in October, 
1918. First seen by the writer December 10, 
1918. Fairly nourished, greatly distended 
abdomen, evidently fluid, although one physi- 
cian thought he could detect a growth on or 
in the uterus. Great deal of distress follow- 
ing the taking of food, otherwise symptoms 
vague. Operated, January 6th, 1919. About 
two gallons of s-raw colored fluid evacuated 
and a moderate amount of miliary tubercle 
on parietal and visceral peritoneum. The 
pancreas, however, was very movable much 
more so than normal and apparently a solid 
mass of miliary tuberele, no normal panere- 
atic tissue could be discerned macroscopically 
although of course some must have been 
present. The tubes and appendix were re- 
moved although they did not appear to be 
the original foci of infection. The abdominal 
cavity was mopped as dry as possible and 
closed. An unfavorable prognosis was given 
to the family which has been verified as the 
fluid quickly reaccumulated and was removed 
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once through a small incision under local 
anesthesia and several time with trocar. 

The case has passed from my hands for 
change of climate but I am informed that 
there is little or no improvement. 
is, I think, unique in the amount of tubercu- 
lar involvement of the pancreas and its hav- 
ing been apparently, the original focus of 
infection within the abdomen. 

In conclusion the writer wishes to make a 
plea for more frequent exploratory incisions 
in obseure abdominal cases and that the 
operator examine the pancreas in all cases 
of abdominal tuberculosis that we may learn 
if it is more common than heretofore be- 
lieved. 


‘Hypodermic Therapy of Chronic Constipation 
JAMES W. OUSLEY. M. D.. KANSAS CITY, MISSOURI 


The feces in this condition are retained in 
‘the bowel for an abnormally long period; this 
usually results from deficient food, deficiency 
on the part of the intestinal muscles, or de- 
ficient secretion of the bowel. 

Most cases of constipation result from a 
‘deficient peristaltic, and expulsive power of 
the bowel. With many people, especially 
women, constipation is habitual, and is 
largely due to want of regularity in attend- 
ing to the calls of nature. A law governing 
intestinal evacuations in man requires four 
hours for the bowel contents to pass through 
the small intestine, and usually twelve to 
twenty-four hours to travel from caecum to 
anus, 

Ewald holds that there is a form of habit- 
ual constipation in which there is either 
diminished irritability of the intestinal 
nerves, or defective development in the 
muscular coat of the intestine. 

The causes of constipation may be general, 
or local. This condition is always looked 
upon ag a symptom, and its diagnosis is 
easy. Local causes, as atony of the bowel 
and intestinal neurosis, among the general 
causes, include sedentary habits, errors of 
diet, bodily weakness, habitual use of purga- 
tives, and unsanitary closets. 

The general symptoms of constipation are 
mental depression, foul breath, furred tongue, 
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This case- 


and headache. An accurate diagnosis jg 
made after giving the patient a barium meal, 
and making several skiagraphie examina. 
tions; by means of such an examination, the 
exact location of the delay may be de. 
termined. 

Holzknecht in a roentgenological study of 
spastic constipation showed in the great ma- 
jority of the cases, a marked degree of 
hypertonicity in the distal portion of the 
eolon; contrasted with this, the proximal 
portion of the large bowel exhibits normal 
tonicity with hypermotility. 


The line of separation between these two 
portions is variable in location, but is always 
found somewhere between the hepatic flex- 
ure and the end of the descending colon. 


Treatment: The most important element 
is to stimulate the glands, mucous membrane, 
muscles and nerves of the bowel to bring 
about a desire for evacuation; and here I 
wish to call your attention to hypodermi¢ 
injections of purgative drugs. 

Braillon (These de Paris, 1913) has experi- 
mented with rabbits and dogs, with the view, 
more particularly, of testing the toxicity of 
those purgatives which can be given sub- 
cutaneously. He employed sodium citrate 
and sulphate, infusions of casecara, senna, 
rhubarb, aloes, and lastly phenolphthalein. 
Injections of sodium sulphate are painful, 
causing an induration at the site of the in- 
jection which may result in sloughing; this 
salt produced frequent and abundant stools, 
but never liquid ones. The citrate is ex- 
tremely painful when injected subcutane- 
ously, and should be rejected in practice re- 
gardless of its excellent results as a purge. 
The infusions of senna, rhubarb and ecascara 
given subcutaneously produced in the rabbit, 
stools softer than usual, while at the same 
time the weight of the feces was increased. 


A 4% solution of aloes was toxie for the 
rabbit, but dogs supported it well, and the 
purgative results were distinet. In rabbits 
phenolphthalein did not produce liquid stools, 
but an inereased weight, and a safter consis- 
tency of the dejections. Phenolphthalein ex- 
aggerated peristalsis and increased the in- 
testinal secretion, but the contractions were 
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not so energetic as those obtained with aloes, 
senna and especially sodium sulphate. 

Subcutaneous injections of magnesium sul- 
phate has given us good clinical results in 
chronic constipation. I am using a 25% solu- 
tion of magnesium sulphate (subcutaneously ) 
0.6 gm. of the drug in 2 gm. of distilled 
water; injected once a day, continuing from 
six to ten days, as a rule in obstinate cases ; 
in mild cases one or two Injecilons may 
suffice; as a rule by the sixth to tenth day 
even the worst cases are relieved. In excep- 
tional cases, inject twice, the dose morning 
and evening. 

Spontaneous defecation occurs after the 
fourth injection, and stools become soft at 
the seventh in most cases; when the stools 
become liquid, alinost diarrheal, the treatinent 
is suspended. Some cases may require more 
injections than others. No saline or other 
purges are allowed during the course of 
treatment. If the series is suspended, it 
should be repeated from the frst. Subcu‘ane- 
ous injections of purgatives is interesting and 
important, and further clinical observation 
should bear out this method of treatment. 


BR 
The Bacterin Treatment of Infections 
BY F. J. CHAMPNEY, M. D.. CLEVELAND, O. 


From a fairly extensive experience and 
observation in bacterin therapy the writer 
has come to the conclusion that too often fail- 
ure results, not so much from the bacterin 
used as to the neglect of the physician to 
carry out the other necessary measures es- 
sential to success. More attention should be 
given the refinements of technique and the 
law of immunity. It seems, that in many 
eases, a physicion begins the use of bacterins 
with the idea that all that is necessary is 
to get the bacterin and use it and success 
must follow as does day the night. I believe 
that oftentimes bacterins are given with less 
preparation of knowledge of their use than 
is given to the subject of the dosage of 
quinine or mereury. 

Given even in this haphazard way, there 1s 
no doubt that often remarkable recoveries 
ensue, but such practice is unfair to the 
patient, to the physician and to the therapy. 
As no criticism is justified that is purely 
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negative I would submit that it would be of 
advantage to all concerned were the physi- 
cian, taking up the use of the bacterin, to 
give more thought and time to the subject 
of the laws of immunity as we now know 
them and to a proper technique. True, the 
last word has not been said, but the therapy 
has been long enough established to demon- 
strate tha‘, given in the dosage found advis- 
able and at proper intervals, no harm has 
been reported from their use and much good 
has been accomplished. Some of the mea- 
sures which ought to at least be borne in 
mind in the practical use of bacterins cannot, 
I believe, be too often reiterated. In chronic 
cases, as a rule, it is unwise to give large 
doses at the start or too frequent intervals. 
For some reason, probably that the immuniz- 
ing forces are fatigued in these conditions, 
the negative phase is easily induced and the 
reaction may be sharp—an event unpleasant 
to the patient and not helpful to his re- 
covery. The dose should be small and not 
repeated until the positive phase is on as 
evidenced by the objective findings of the 
physician and the subjective sensations of 
the patient. 

In acute infections the opsonie response, ag 
a rule, is prompt. The organism tolerates 


_ relatively larger doses and the negative phase 


is quickly passed, allowing an early repeti- 
tion of the same of larger dose, 

It should be borne in mind that in order 
for the blood, enriched with antibodies, to 
conquer infection, it must have access to the 
offending bacteria. In order to obtain this 
result it is necessary to overcome stasis and, 
if possible, produce a hyperaemia in the in- 
rected area. In carbuncle, acne and other 
skin ‘infeetions, hot compresses or Biers’ 
hyperaemia is indicated. In pneumonia, the 
indications are to use counter irritation on 
the chest and to lessen coagulability of the 
blood by the administration of citrie acid. 
Pus cavities should be evacuated, ete. 

As phagocytosis is one of the important 
factors in the production of immunity it is 
often of advantage to administer some form 
of nuelein in conjunction with the bacterin 
treatment. It is established fact that nuclein 
increases the number of leucocytes, and,. un- 
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der the opsonizing influence of the bacterins 
these leucocytes become increasingly active 
as phagocytes. 

This factor, of an increased leucocytosis, 
it appears, has not received enough consid- 
eration in conjunction with bacterin therapy. 
In this connection it might be well to also 
observe, that a mixed bacterin induces a 
greater leucocytosis than one of a single 
organism. This offers a rational explanation 
of the fact, clinically observed, that in the 
early stages of acute infections the best re- 
sults are obtained with mixed vaccines. It 
is, perhaps, unnecessary to reiterate that 
bacterins should be used early in infections 
and the earlier, the better. 

From the over-enthusiastic statements of 
a detail man or a brother physician, perhaps, 
the new beginner sometimes seems to thing 
if a vaccine is used nothing else much needs 
to be looked after. 

It seems a just deduction that if often- 
times, with established and orthodox treat- 
ment, ‘a patiient’s index can be raised suffici- 
ently high to overcome his infection, cer- 
tainly he should have the benefit of that help 
when bacterins are used. In other words, 
elimination should be attended to, supporting 
measures instituted when called for and stim- 
ulation where indicated. These observations 
_are trite and are only made with the hope 
that they may be the means of calling atten- 
tion to some of the causes of poor success in 
vaccine therapy. Of one thing there can be no 
doubt and that is that the more experience 
a physician gains in bacterial therapy, as in 
any o*'y-r therapy, the higher is his percent- 
age of cures and the greater his confidence 
in their value as a life-saving agent. 

R 
Measles: Brain Complications 


Two cases of measles seen by A. L. Skoog, 
Kansas City, Mo. (Journal A. M. A., June 19, 
1920), presented brain complications, one a 
cerebellar and the other a meningeal involve- 
ment. The first patient made a complete re- 
covery in a short period, indicating that few 
or no cerebellar neuronal elements were des- 
troyed. The second patient was not so for- 
tunate. It is reasonably certain that im- 
becility and possibly epilepsy will always be 
present. 
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BELL MEMORIAL HOSPITAL CLINICg 
Out-Patient Clinic of Dr. Logan Clendening, 


THE INTERPRETATION OF X-RAY PICTURES OF THR 
STOMACH 


We have here the X-Ray negative of the 
stomach of the patient whom we saw last 
week, and in whom we suspected a gastric 
ulcer. It is worth while to consider this plate 
rather carefully because you will be called 
upon often to interpret such plates and you 
must know the fundamental principles upon 
which such interpretation rests. 

In the examination of the gastro-intestinal 
tract by modern methods, I think we may 
say without reservation that the most im- 
portant single element in most cases is the 
X-Ray examination of the barium-filled stom- 
ach and intestines. So that it behooves you 
to have some pretty definite ideas about these 
things. In this, as in every method of ex- 
amination, we should have a routine list of 
points to run over and settle ina regular 
order. What are those points? What do you 
wish to know about a stomach that the 
X-Ray can tell you? Let us make a brief 
list for our mental memorandum book. 

‘We can put them under three general head- 
ings: anatomical, physiological, and patho- 


- logical faeis. 


Anatomical: 

1. Shape. 

2. Position, 
Physiological 

3. Tone. 

4. Movements. 

5. Emptying rate. 
Pathological: 

6. Outline. 


1. Shape. I should say that this stomach 
was well within the limits of the normal, as 
regards shape. There are several forms of 
stomach that havs been described by the 
continental workers, Haudek and Holzknecht 
who were pioneers in this field. There is 
the narrow stomach with the pylorus well to 


- the right, known as the cow’s horn stomach. 


Then there is the larger and broader stom- 
ach, drooping more and keeping well to the 
left of the midline of the body. 
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This stomach if we must choose any term 
for it would be called a cow’s horn stomach. 


2. Position. We wish to know, not only 
the shape but also where in the abdomen the 
stomach is. In heavy people it is usually 
high, held up by the thick mesentery, and 
the masses of omental and abdominal fat. In 
thin people with narrow costal angles, and 
long muscles it is usually low. The extreme 
of this is the stomach of enteroptosis which 
often, reaches nearly to the pyloris, has a 
broad base and pulls the walls of the stomach 
above nearly together in supporting it. This 
position gives rise to several important de- 
fects which cause much of the discomfort of 
the gastroptotie invalid; for the pylorus re- 
mains fixed and high so that in order to 
empty itself the stomach has to foree the 
food upgrade. It has aptly been termed a 
water-trap stomach. Besides this on account 
perliaps of the pull on the gastric walls the 
peristaltic action of the stomach is inter- 
ferred with, and the emptying is further 
made difficult. 


The only defect that I can see in the stom- 
ach we are studying is that it is pulled some- 
what to the right suggesting possibly gall 
bladder adhesions. 


3. Tone. By tone we mean the condition 
of the muscular walls. When I raise my arm 
out at right angles from my body, the steadi- 
ness with which I keep it there is determined 
by the tone of the museles of my arm. In 
the same way the gastric musculature needs 
tone. It must keep a weight, which is its 
own food contents, maintained in a certain 
position. If the column of our barium meal 
is evenly distributed with the walls of the 
stomach about the same width apart every- 
where, the tone is good. If the food has all 
accumulated at the bottom of the stomach, 
and the walls are spread out and relaxed the 
tone is poor. This is one of the serious de- 
fects again of the gastroptotie stomach—lack 
_ of'tone. In certain forms of reflex irritation 
of the stomach, as from appendix disease, or 
tabes with gastrie erises, the tone is excel- 
lent, there often being hypertonus. 


These cannot, of course, 
Every prop- 


4. Movements. 
be studied on the plate alone. 
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erly conducted examination of the stomach 
should begin with a flouroscopic examination 
when we can see the stomach in action. 
Many fascinating studies have been made 
lately upon the gastric movements. They are 
too complex for us to repeat here, but I 
should like to refer you to the writings of 
Carlson, Alvarez, and Cannon which you will 
find in many issues of recent medical 
journals. 

5. Emptying Rate. This fact too, of the 
very first importance, can only be determined 
by the use of the flouroscope or by multiple 
plates. The barium meal should be entirely 
out of the stomach at the end or six hours. 
It is delayed by (1) obstruction at the 
pylorus, either from organic disease such as 
pyloric uleer, or cancer, or from reflex spasm 
due to gallbladder disease or chronie appen- 
dicitis, and very often slight obstruction from 
constipation: (2) lack of tone of the gastric 
musculature as in gastroptosis, and atony. 


6. Ou-line. The outline of the stomach wall. 
This is in most iudividual cases the most im- 
portant element in the X-Ray examination. 
Upon it depends the diagnosis of early carci- 
noma, and upon it usually depends the diag- 
nosis of gastric or duodenal ulcer. 


One of the great triumphs of American 
medicine in the last decade has been to estab- 
lish the fact that whenever ulcer is present 
there is a definite defect in the outline of the 
stomach shadow, or in the shadow of the 
duodenal cap. The Continental observers, 
whom I mentioned a little while ago, Hau- 
dek, Holzknecht, and their associates, who 
were the first to make extensive Observations 
on the gastro intestinal tract with the X-Ray, 
used flourosecopes, and they built up a some- 
what elaborate system of symptom-Complexes 
which were, they claimed, pathognomonic for 
various conditions. These symptom-com- 
plexes, however, were never very satisfactory 
in actual practice. I remember very well 
the trouble we had trying to make them fit 
an individual ease. Haudek and Holzknecht, 
however, were opposed to trying to use 
plates. They stated very dogmatically that 
plates would not show up, in ulcer, any de- 
pendable signs. They admitted of course 
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that plates were invaluable in carcinoma, but 
in ulcer they were unable to find anything. 


To this dictum several American radiolo- 
gists took exception. The leaders were Dr. 
Lewis G. Cole of New York, Dr. A. W. 
George of Boston, and Dr. James T. Case of 
Battle Creek. Dr; Cole, who has a genius 
for technique, published some plates describ- 
ing the duodenal cap and later showed that 
when an ulcer is present in the duodenum 
there is a small break in the regularity of its 
outline. Later this same method was demon- 
strated as applicable to ulceration in the 
stomach. We depend not only on these small 
defects at the sight of the ulcer, but also 
upon a spasm, or incisura, of the stomach 
wall opposite the ulcer. It must be certain 
that this spasm is not simply a normal peris- 
taltie wave which has been caught on the 
plate apposite the ulcer defect. For that 
reason we insist that the incisura appear on 
several plates and that it will not disappear 
when we give the patient a dose of atropine 
to relax the muscle spasm, and stop peris- 
talsis. 


Besides the break in the regularity and the 
incisura there is one other curious sign of an 
ulcer, which is rarely seen, and usually only 
when there is an ulcer on the lesser curva- 
ture. This is a pouching of the wall so that 
the barium goes in to an actual sacculation 
and has above it a gas bubble like a minia- 
ture stomach. 


With these facts in mind we ean turn now 
to our plate. We have seen that the shape 
and position are normal. The position is 
slightly to the right, but not enough to. cause 
us to pay much attention to it. The tone is 
also good: we see the stomach holding its 
contents in an upright position and exerting 
pressure upon them. Under the flouroscope 
the persis'alsis of this stomach was vigor- 
ous, and the emptying rate is reported as 
much longer than six hours. Both of these 
facts are significant. Why with vigorous 
peritalsis should we have a late emptying 
rate? Why unless there is considerable 
pyloric obstruction? A low grade obstruc- 
tion in a stomach with good tone would cause 
peristalsis to be vigorous, and even so, the 


stomach would not empty soon. Incidentally 
we have in this vigorous persistalsis what is 
probably the explanation of the patient's 
gastric pain. 

‘Now in looking over the outline I gee 
nothing in the stomach itself that would be 
considered a defect. Turning to the duo- 
denal cap however it seems to me that on 
one side of the triangle there is a definite 
irregularity. The duodenal cap is normally 
triangular in shape, the base usually, but not 
always connected with the stomach by a thin 
line of barium. Now on this one side of the 
triangle the line is broken up, the line is 
not smooth, but granular. ‘It is just such an 
irregularity as might occur if there were a 
break in the continuity of the mucosa, an 
ulcer, and if around the ulceration there was 
an induration making the wall stiff and in- 
flexible. I believe on this evidence we may 
say that the patient has a duodenal ulcer of 
considerable size. 


Out-Patient Clinic of Dr. Damon Walthall 
PURULENT PERICARDITIS—DISCUSSION OF CASE 


This condition may ‘be outlined under 
three heads: 

First: Pericarditis is a very uncommon 
condition in infaney and childhood. How- 
ever, its occurrence in fetal life has been re- 
ported, and cases have been described as 
young as six months of age, but the most 
frequent period when it does occur is between 
the ages of three and twelve years. 

Second: Pericarditis is one of the most 
frequent conditions in infancy and childhood 
that goes undiagnosed and unrecognized 
many times until autopsy. 

Third: It is desired to bring to your at- 
tention one subjective symptom and one ob- 
jective physical sign that in all textbooks 
and reports are not given the proper empha- 
sis for their importance. (a) The physical 
sign is elicited by percussion, and it is a dul- 
ness in the 5th interspace to the right of 
the sternum. The importance of this sign was 
first brought out by Dr. Rotch, of Harvard, 
and the best description of the sign is in 
Keating’s Cyclopedia of Diseases of Child- 
ren. Dr. Cabot, in his Physical Diagnosis, 
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gays this may be confused by the liver 
dullness. (b)—The subjective symptom to 
which your attention is especially attracted 
is not mentioned in any textbook, except 
Holt’s Diseases of Children, and then with- 
out emprasis or detail. The symptom is 
vomiting whenever medicine, food, or 
liquids are given. This is due to the in- 
flamed and greatly distended pericardium 
resting on the esophagus, and whenever 
anything passes down the esophagus into 
the stomach it causes pain and a reflex 
stimulus which causes vomiting. This case 
to be reported was not diagnosed or re- 
eognized until exodus was imminent, and 
then as the history and physical findings 
were reviewed, it was surprising that they 
could have been interpreted in any other 
light. 


The following is a brief history given by 
the mother: On January 7th a small ‘boy, 
aged four and one-twelfth years, who had 
no hereditary tendency to disease, and who 
had been previously healthy, except for 
whooping-cough at the age of three years, 
was admitted to the hospital. During the 
week of December 25th he was complaining, 
and feeling very much under-par, but there 
was no definite symptom. The acute and 
severe illness began on December 30th, 
(eight days before entrance)—with pain in 
the pit of the stomach, which was severe 
enough to cause him to ery, but did not 

. There was no 
omiting, and a stool resulting from ¢a- 
thartic and enema was normal. On 
December 31st, (seven days before entrance) 
the pain in the pit of the stomach had 
gone, but there was slight tenderness in 
the lower abdomen at this time, and when- 
ever medicine or water was given, there was 
vomiting. The family physician was called, 
and made a diagnosis of ‘‘Intestinal In- 
digestion’, and _ instituted appropriate 
treatment. The patient continued much 
the same, except that he did not sleep well, 
and the abdomen became much distended, 
and remained that way. The highest tem- 
perature was 100°. The vomiting, whenever 
the medicine or liquids were given, con- 
tinued. 
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On the day of entrance, (Jan. 7th.) @ 
Pediatrist saw the boy and found the con- 
dition as described above, -but with a tem- 
perature of 101°. He thought the diag- 
nosis a ‘‘Ruptured Appendix.’’ A surgeon 
was called in and he thought there was no 
abdominal condition, but that the diagnosis. 
was either Pneumonia or Empyema. 

In Jan. 6th and 7th the patient’s appetite 
was good, but whenever medicine or. food 
were given there was vomiting. The mother 
noticed that the respirations were heavy, 
labored and rapid; that they caused dis- 
tress and a marked grunt; that the urine 
was scanty, bright color, and very hard 
to start. 

Physical examination showed a_ well- 
nourished and developed boy acutely ill,— 
pale, restless and with a tendency to lie 
on his right side. There was cyanosis of 
the lips; respiration rapid and _ labored, 
with a definite grunt; the lips dry, crusted, 
eaked and syanosed; the tongue was red, 
with a marked coat; the teeth were in very 
poor condition, showing a few cavities, and 
all very dirty with much tarter. 

LUNGS: The left was clear. Right ;— 
there was dullness over the lower lobe post- 
eriorly, and front, in fourth and fifth inter- 
space to the right of the sternum. 

HEART: Sounds were regular, very 
rapid, moderate. strength, and no murmurs. 

PULSE: ‘Was rapid, weak, and not good 
quality. 

ABDOMEN: Very marked distention, 
tympanitic, soft,—no masses or tenderness. 

Liver and spleen not felt. Otherwise the 
examination was normal. W. B. C. 25,800— 
HGB 80% (Sahli)—VonPirquet—l2 hours 
negative. Jan. 8th there were no additions 
to the above findings, except for the lungs: 
showing many rales, and besides the tympa- 
nitie abdomen, there was noted in the 
epigastrium a small tumor the size of a 
duck’s egg, which was dull. This tumor 
did not feel like a distended gut, but a 
collection of fluid. Rectal examination was 
negative. XRAY: Showed a typical picture 
of a pericardial effusion. 

PARACENTESIS: Was done, in the 
fifth right I. C. S. close to sternum, 250° 


a 


262 


ce. ¢c. of thick pus was withdrawn. The 
smear showed a large number of strepto- 
eocci (long chain), On the night of Jan. 
8th the child died. No autopsy could be 
obtained. 

In conclusion, the points to be considered 
are: 

I. The one sign most frequently thought 
of in pericarditis of adults, but which is the 
most elusive in children, is the classical 
friction rub. It is uneertain,—because in 
infants, where the purulent pericarditis in 
70% to 90% of eases follows pneumonia 
and is caused by the pneumococcus, this 
sign is masked by the lung signs; again the 
tendeney toward an effusion in a child is 
very much greater than in an adult, also it 
forms wih greater rapidity, and most gener- 
ally it is purulent. Thus the classical sign 
is quickly prevented. 

IT, (a) Large effusions affect the functional 
activity of the heart early, giving a very 
rapid heart action—that is, with a moderate 
temperature of 100°, the pulse will range 
at 150. or more. (b) Here another one of 
the supposed cardinal signs of pericarditis, 
diminished heart sounds by auscul- 
tation, in the adult’’—eannot be applied. This 
is because the small size of the infant’s and 
child’s chest brings the heart and periear- 
dium very much nearer to the anterior sur- 
face normally, as well as when a large 
effusion is present. Therefore the sounds 
remain quite distinct throughout the illness. 


III. The most trustworthy sign is the one 
in which the absolute dullness is outlined 
by percussion in the fifth right interspace, 
and extends as much as three to six ¢m. t» 
the right of the mid-sternal line. 

Normal measurements of the right border 
of the heart from the mid-sternal line are: 
2 em. in infancy: 2.5 em. at 6 yrs. of age: 
3 em. at 12 yrs. of age. 

IV. The next group of signs in import- 
ance are: Rapid, guarded respiration,—and 
anxious expression, with which there is 
cautious breathing, because the pain pre- 
vents a complete respiration and: there ap- 
pears to be a feeling that obliges the re- 
spiration to be cut short, and this produces 
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a cyanosis, restlessness, and typical dyspnoea 
and orthopnea, 

V. The symptoms are indefinite and u.- 
satisfactory for the most part, except: First: 
—Pain, which is difficult to locate, but 1s 
usually precordial or in the epigastrium. 
Second:—Diminution ond increase of the 
urine is noticed as the effusion increases or 
diminishes—(i. e.) in this ease there was 
very scanty urine.) Third,—and most im- 
portant symptom, is vomiting on taking of 
fiuids, food or medicine. 


Clinic of Dr. E. P. Hall 

Carrie H., colored, age thirty-one wag re- 
ferred to my service April 1, 1920, by Ds. 
J. W. May, with tentative diagnosis tumor 
of obit, probably of nasal origin. Marked 
exophthalmos, leit eye displaced outward and 
downward, vision O. D. 15/15, O. S. 15/50. 
Eye could be rotated any direction. Veins 
rather tortuous, but otherwise normal, fundus 
left eye. Blood Wassermann, negative. 
Urinalysis: Trace albemen, numerous 
negative and gram positive diplococci. 

Patient gave following history: November 
1919 first had pain in left eye ball. Eye 
seemed to quiver and could not stand light 
for rest of day; none of these symp‘oms 
have recurred since this time. Two months 
previcus had severe attack of influenza, but 
without any head symptoms or pnetmuonia. 
January, 1920 vision seemed to fail in both 
eyes—things would blur. Visited physician 
who prescribed salve to be rubbed in axillae. 
and drops. Thought her vision improved, 
but abandoned treatment after one month. 
Latter part of February began to notice 
displacement left eye ball. Aside from 
‘‘neuralgic pains’’ that side of face for a 
period of two weeks has had no discomfort— 
these have now disappeared. 

Family history unknown. 

Personal history negative. Twice ‘nar- 
ried. One child of thirteen living and well 
by first husband. No miscarriages. 

Physical examination: No pus in nasal 
chamber; evidence’ ginus_ infection. 
Tumor mass palpable under supra-orbital 
ridge to nasal side left orbit—not tender to 
pressure. 


; 
4 
¢ 
3 | 
: 
ae 
>. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 963 


Radiographic findings: Very large frontal 
sinuses—clouded. Necrosis of superior 
border orbits, especially left. Absence floor 
left frontal sinus. 


Operation: April 8th, A curved incision 
from root of nose through left eye-brow, 
separating soft tissues in line of incision, 
recealed ragged edge of supra-orbital ridge. 
(Pressure of tumor had caused absorpticn 
of roof of orbit in this region.) The smooth 
gray wall of sae of tumor presented below 
supra-orbital ridge. Effort to deliver this 
sac only resulted in its rapture. Its contents 
which gave color to the wall of sac, a gray 
gelatinous substance, was removed by means 
of large glass syringe. The sae was found 
to occupy both frontal sinuses with a pro- 
longation along inner side orbit almost to 
entrance optic nerves, and was thorough'y 
removed. Dura presented through inner 
table frontal bone in two localities. No at- 
tempt wes made to probe naso-frontal dnet. 
Wound packed with iodoform gauze after 
partial suturing of incision. Pressure band- 
age appied. First dressing showed very 
little reaction no disturbance motility eye 
ball. 


Within few days sinuses were discharging 
copious purulent material. After about three 
weeks interval this began to abate, and the 
bony cavity being well covered with fine 
granulations. June 9th, patient was again 
anesthetized and through original incision 
the anterior wall of nasal frontal duct was 
removed sufficiently by rasp to admit intro- 
duction of short silver catheter (portion of 
urethral catheter slit at both ends and sprung 
to hold it in position.) This catheter was 
introduced through the nose into the naso- 
frontal duct by covering distal end with 14 
gelatine capsule. External incision closed. 


Patient made uneventful recovery, ex- 
ternal wound closing in about two weeks. 
Purulent secretion in nose gradually de- 
creased. Passing of an application through 
silver catheter insured its patency. 


At the time of patient’s release from 
hospital June 29th, left eye was in normal 
position, and searcely more secretion in nasal 


chamber than would be excited by the pres- 
ence of a foreign body (silver catheter.) 


Refraction ten days later: 


O. D. 15/15-2 

O. S. 15/70 

O. D. 15/15 w. 25 ax 90 
O. S. 15/15 w. 1.50 ax 90 


BEFORE 


AFTER 


q 
4 : 4 
7 
: 
: ‘ 
‘ 


The pathologic findings by Dr. A. R. Wahl 
follow: Small portion wall of sac lined with 
ciliated epithelial cells. Probable dermoid 


cyst. 


Out Patient Clinic of Donald R. Black, M. D. 


A SEVERDB CASE OF DIABETES 


The reason for reporting. this case, is to 


emphasize the importance of newer laboratory 


methods in the control of diabetes. I shall 
confine myself principally therefore to the 
factors concerned in the production of acid- 


osis, the methods employed for its early 


detection and the management of this 
frequent complication. 


The patient, a physician forty-five years 
of age, came to the Laboratory of Bell 
Memorial Hospital in December, 1919. To 
his personal knowledge, he had had diabetes 
for six years, and had been making a 
thorough study of the subject in order to 


handle his particular case in a scientific and 


rational manner. He had established his 


earbohydate tolerance and had rigidly ad- 
heard to it during the course of his illness. 


He was not aware of the exact date of onset 


of the disease, but noticed polyuria, weak- 


ness and thirst in 1918 when he was com- 
pelled to resort to an extremely low diet, 
trying to so arrange his protein and fat as 
to give him the required calories and stili 
maintain sufficient reserve to resist the 
troubling furunecles which had been manifest 


‘in the past few weeks. 


In December, 1918, he came to the Labor- 
atory for a general blood and urine examin- 
ation; also for advice as to the manage- 
ment of his low carbohydrate tolerance. He 


‘had been living for the past three months on 


a diet consisting of fish, meat, soy-bean gems, 
soups, peanuts, black coffee and butter, re- 
fraining as nearly as possible from carbohy- 
drates. During the past three months he had 
kept tabulated tables of the food taken, and 
we found that his average total calories for 
twenty-four hours, had been between eight 
hundred and one thousand. I was at a loss 
to understand how a man could be so 
active as he had been on such a low diet. 
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His urine analysis was as follows: Specifig 
gravity, 1.022; straw color; acid; sugar 2%, 
quantity, 1600 ce in twenty-four hours; 
diacetic and acetone, negative; Blood sugar 
.2%, that is 200 mm per 100 ce. Carbon 
dioxide combining power of blood plasma, 40 
ce. 

He was told to fact for twenty-four hours 
and return. At the end of this time his 
urine was sugar-free, but the reaction wag 
positive for both diacetic and acetone. Hig 
blood sugar was .16 per cent. and the 
earbon dioxide combining power of his blood 
plasma was 36 ee. He was told to so arrange 
his diet, using urinary sugar as an index, 
so that his protein and carbohydrate would 
be increased at the expense of fat. The idea 
being that he could get more calories into his 
ration, at the same time taking care of his 
impending acidosis, 

He carried out his instructions for two 
weeks; at the end of that time his urine 
contained .2% of sugar, no diacetie acid or 
acetone; his blood sugar .2%; carbon dioxide 
combining power of blood plasma 44. We 
concluded that he should carry out the same 
procedure and report at the Laboratory in 
one month. 

He failed to report on the agreed time 
but came to the Laboratory August 15- 
20th. He had changed his diet on several 
oceasions, following up some idea he had 
gained from the literature and from personal 
observation. However, he assured us that his 
total food consumption for 24 hours had not 
averaged over 800 calories. Carbohydrate 
was extremely low. 

He has been unable to balance his diet. If 
he reduces his carbohydrate ‘sufficiently to 
make his urine sugar-free, he develops an 
acidosis as evidenced by the appearance of 
diacetie and acetone. 

If he eats enough carbohydrate to relieve 
his acidosis, his urine contains sugar. He 
has been unable to arrange his fat intake 
with any degree of satisfaction. His urine, 
following protein fat diet showed Sp g 1.035 
and no alb. sugar 1.8% diacetie and acetone 
present in large amounts. 

The next day, following a test meal con- 
taining 1 slice of bread, the diacetic and 


. 
= 
4 
= 
q 
q 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 265 


acetone had disappeared but 2.5% sugar was 
present. 

He refused to enter the hospital and we 
told him that we were unable to’ be of 
definite service to him unless he would con- 
sent to stay in the hospital a sufficient leng:h 
of time for his case to be thoroughly in- 
vestigated. 

DISCUSSION: We know that if a normal 
individual lives for three or four days on a 
carbohydrate free diet, the urine voided on 
the following morning will show a reaction 
for diacetie acid with ferrie chloride. Naujyn 
ealled this type of acid intoxication, 
‘Acidosis’. Acidosis is produced by the 
accumulation of three bodies: Oxybutyrie 
acid, diacetic acid, and acetone. These 
badies are all excreted through the breath. 
Benedict has shown that acidosis is produced 
by fasting. One of his subjects at the 
Nutrition Laboratory constantly showed 
evidence of acidosis during his fast of thirty- 
one days. 


The source of acidosis is not to be found 
in carbohydrates as Gerhard and Ludergen 
have shown, but marked acidosis may be 
produced an a fat-protein diet, also that this 
acidosis may be inereased by combining 
muscular exercise with the diet. Further- 
more the degree of acidosis is relieved by 
balancing the diet with earbonhydrates. It 
has been repeatedly shown that by inereas- 
ing the fat intake, acidosis is increased. In 
fact it has been shown that ofttimes the 
acidosis can be controlled by manipulating 
the fat intake. There seems to be little 
question at present that fat is the princi- 
pal source of Oxy-butyrie acid, that is, 210 
grams of fat are capable of producing 72 
grams of oxy-butyrie acid. Of less import- 
ance is protein: from 120 grams of protein, 
36 to 40 grams of oxy-butyrie acid may be 


produced. 


It is an interesting fact that the amino 
acids of the protein molecule which lead to 
the production of sugar, produces no oxy- 
butyrie acid, and those which lead to the 
production of oxy-butyrie acid, produce no 
sugar, Probably diacetic acid and oxy- 
butyric acid exist in fixed proportion and 


acetone may be looked upon as an oxidation 
product of the former, Acidosis in diabetes 
is not unlike experimental acidosis in healthy 
individuals, except that the diabetic develops 
acidosis more rapidly because most of the 
carbohydrate that he eats is lost to his 
metabolism. 

Holuland has described fully the method 
by which blood retains its slightly alkaline 
reaction. He mentions three important lines 
of defense by which the body protects itself 
against acidosis: 


I—Sodium earbonate (occurring both in 
the plasma and in the sells.) 


II—Aecid and alkaline’ phosphates of 
potassium found almost entirely within the 
red blood cells. 

I1I—Proteins. 


Let us consider the blood as a colution 
of bicardonates. There is constantly being 
formed in the body a large amount of car- 
bonie acid. This acid must be removed by 
the lungs and must be transported to the 
lungs by the blood stream. There is enough 
Carbonie acid produced daily in an adult to 
equal severa] hundred eubie centimeters of 
eoncentrated hyrdochlorie acid. If it were 
not for the laws that govern the reaction of 
colutions of weak acids and their salts, that 
is the ability which corbonates in solution 
have to take up relatively large amounts of 
acid without themselves undergoing appre- 
ciable change in reaction, that is, buffer 
action. It can readily be seen that the re- 
action of the blood would quickly become 
acid and death would result. The respiratory 
center is very delicately adjusted, so that 
when an excess of acid is formed respirations 
are more rapid and a greater amount of 
earbon dioxide is lost thus lowering its con- 
centration in the blood stream. Acids may 
also be removed by the kidneys, leaving be- 
hind a part of the base with which they 
were combined, this base being available 
for further neutralization, in other words, 
the kidney has the capacity to execute an 
acid urine from a neutral or slightly alkaline 
blood stream by exereting acid phosphate 
and saving one molecule of base with each ° 
colecule of acid phosphate excreted. 


ne 
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Stored alkali offers another safe-guard. 
Aside from stored sodium and potassium, 
we have the ealcium and magnesium of 
the bones, which may be ealled upon in 
emergencies. An extremely important factor 
in maintaining alkalinity, is the ability of 
the organism to exerete nitrogen in the 
form of ammonia instead of urea. The im- 
portance of this fact will be understood 
when we realize that one gram of ammonia 
neutralizes five times as much oxy-butyric 
acid as one gram of sodium bicarbonate. 
Possibly the last line of defense of the body 
against acidosis is the role played by the 
proteins. The amphoteric nature of pro- 
teins enables them to combine either with 
acids or alkalis without undergoing appreci- 
able change in reaction themselves. 


As for the detection of acidosis several 
things are necessary: 


I. Examination of the urine. 


The mixed twenty-four hour specimen 
should always be used and the amount 
voided should be noticed; the specific 
gravity; color; reaction; sugar, (both quan- 
titative and qualitative); diacetic acid and 
acetone, ammonia and a careful microscopic 
examination of the sediment. We use in 
our Laboratories, Benedict’s quantitative and 
qualitative solutions for all sugar determin- 
ations. We believe that the results obtained 
are more satisfactory than those obtained by 
other methods. It is unnecessary to go into 
detail regarding the technique of the various 
tests employed, therefore I will mention 
only tke ones I regard most practical for 
the clinician. 


The est for oxy-butyric acid is complicated 
and not available for use in ordinary routine 
practice; as a matter of fact, for ordinary 
purposes, diacetic acid and acetone fur- 
nish adequate information. 


For diacetie acid, Gerhardt’s ferric chloride 
test is quite satisfactory and is very easily 
performed at the bedside or in the office. 
For acetone, Legal’s sodium troprusside gives 
excellent results, and is quite easily per- 


’ formed. For ammonia, the test most easily 


performed, although possibly not quite so 


accurate, is the Rouchere-Malfatte formalde. 
hyde test; the technique can be carried out 
in ten minutes in any office. It is of the 
utmost importance for the clinician to find 
the twentyfour hour ammonia output be- 
cause the quantity of ammonia excreted in 
the urine is a direct measure of the reaction 
of the body to counteract acidosis. To this 
extent the estimation of urinary ammonia in 
grams for twenty-four hours gives a more 
accurate idea of acid products in the body 
than any other test. The usual output of 
ammonia varies between .5 and 1 gram in 
twenty-four hours; in some eases of acidosis 
it may reach as high as 7 to 8 grams, 


II. Examination of the blood. 


Until comparatively recently we were com- 
pelled to satisfy ourselves with the infor- 
mation derived from clinical observation and 
urinary examination, but at present we have 
at our command other tests which are in- 
valuable in the correct management of every 
ease of diabetes, and fortunately, tests that 
may be easily made in the elinician’s small 
laboratory. It is impossible to say at pre- 
sent, just what concentration of blood sugar 
must be present before we may expect 
glycosuria. Different figures are given, vary- 
ing from .09 to .16%. There are so many 
factors that may produce variations that 
probably no fixed figure can be given to apply 
to all cases. 


The question of renal diabetes is an ex- 
tremely interesting one; also the role played 
by different kidney lesions on the excretions 
of solids. Certainly there is a large field 
for research in this particular. However, 
we can say that at present the normal blood 
sugar is from .06 to .11% and that any figure 
over .110 mg. for 100 ce may be considered 
excessive. In diabetes we find figures from 
.1 to .4% in some eases higher findings have’ 
been reported. At present the chief value 
of blood sugar determinates, is the fact that 
suspicious cases may ‘be detected at an earlier 
date than with urine examination; and 
further, when patients become sugar free, we 
have definite index for further treatment, 
still further by blood sugar determinations, 
we are enabled to handle the question of 
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yenal glycosuria more scientifically. The 


methods usually adopted are: 
I. Lewis Benedict’s. 


II. Bang. 


And I might mention that for clinical 
work, I find the Kuttner-Leitz Universal 
Micro-Colorimeter, quite satisfactory. 

Of the methods in use for detecting 
acidosis from the standpoint of blood and 
alveolar air, those of Marriot and Van Slyke 
have gained the most favor. 

VanSlyke has devised a unique instru- 
ment for determining the carbon dioxide 
combining power of the blood plasma, The 
instrument is inexpensive and the technic 
easy. Normally the reaction of the blood 
is such that 100 ce of blood compares with 
40 to 65 ec of carbon dioxide. In acidosis 
the figures are lower, aS you will recall the 
present case when fasting for twenty-four 
hours, developed acetone and diacetie acid 
in the urine and his Van Slyke reading 
dropped to 36. 

Marrot’s method for detecting the carbon 
dioxide content of the alveolar air is very 
satisfactory for patients who are not in 
deep coma. The chief disadvantage of this 
method is the fact that one must have the 
eo-operation of the patient which is not al- 
ways possible. 

Literature abounds with methods of man- 
agement of advanced acidosis and coma in 
diabetes. I shall confine myself: to a few 
remarks about the management of the im- 
pending acidosis. 

After having satisfied one’s self that the 
patient is a true diabetic, and from the re- 
sults of the bio-chemical methods, is assured 
that the patient is verging on toward an 
acidosis, the question at once arises: what 
is the most logical treatment? Shall we 
give the patient large doses of alkalis? Shall 
we fast him or shall we gradually bring 
him from his regular diet down through 
a definite system which first eliminates fats; 
second proteins; last carbohydates by which 
time the patient may fast until sugar-free 
without increasing materially his acidosis? 

The question of Alkali Therapy is indeed 
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interesting; theoretically, the diabetic needs 
alkalis. Wilken has shown that Glycolysis 
in the blood stream and organs is hampered 
when the reaction of the blood becomes 4 
trifle less alkaline than normal. But on 
the other hand, one must remember that 
alkalis given over a long period of time 
may set free acid bodies existing combined 
and harmless in the body. 


Joslin states that between September 1915 
and March 1917, but three of his hospital 
cases received alkalis; he says that often 
a patient on the verge of acidosis is sent 
into coma by the injudicious use of alkalis. 
I think the following regime is fairly satis- 
factory: 


If the patient has become accustomed te 
the fasting method of treatment, continue, 
but if he has been on a full diet, give one 
gram of carbohydrate per kilogram of body 
weight during twenty-four hours in orange 
juice or gruel; give 1000 ee. of liquids in 
each six hours, the liquids to be given slowly 
and hot, that is, coffee, tea, and thin broths. 
If the patient is unable to retain so much 
by mouth, salt solution may be given by 
the rectum. Move the bowels by one or more 
enemas; catharties should be avoided. 


I believe most eases will respond to the 
above method of treatment without recourse 
to alkalis. 


B 
Accessory Sinus Disease and Choked Disk 


Harry Cushing, Boston (Journal A. M. A. 
July 24, 1920), is convinced that suppurative 
processes in the ethmoid cells adjacent to the 
optic foramina may set up similar disturb- 
ances in optie nerves. But what is inconceiv- 
able to him is that these processes should 
produce choked disk. Inflammatory pro- 
cesses may affect the optic nerve in such & 
way as to produce reddening, injection and 
possibly such a degree of hyperemia and 
vascularity of the nerve head as to resemble 
the early hyperemie stage of a choked disk, 
but it is unbelievable that an infection of 
the accessory nasal sinuses in the absence of 
increased intracranial tension should produce 
an actual choked disk. Cushing feels that 
on the part of the rhinologists, the statements 
which accompany their papers are extra- 
ordinarily unconvineing. 


a 
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WHAT IS IT WORTH TO US? 


Several communications have been re- 
ceived relative to the right of osteopaths 
to use or prescribe drugs in their practice. 
The Medical law, under which the Board 
of Medical Examination and Registration 
was created, provided for the registration 
of osteopaths in the following paragraph of 
Section 6: 

*‘All_ persons who practice osteopathy 
shall be registered and licensed as doctors 
of osteopathy, as hereinbefore provided, but 
they shall not administer drugs or medicines 
of any kind nor perform operations in 
surgery.”’ 

That was before the osteopaths had per- 
suaded the legislature to pass their law and 
give them a separate board of examiners. 
A recent copy of the Medical Practice Law 
of Kansas shows that the paragraph quoted 
above has been eliminated and in its place 
the following appears: ‘‘This act shall not 
apply to any registered osteopathic physician 
or any chiropractic practitioners of the State 
of Kansas.’’ 

The situation seems to be that an osteopath 
is exempt from the provisions of the Medical 
Practice Law and there is nothing in the 
osteopathic law restricting his use of drugs 
or medicines nor preventing his doing surgi- 
eal operations. The chiropractor, however, 


is limited by the law providing for the 
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appointment of a chiropractic board of 
examiners, to practice chiropractic only, 
Neither the osteopath nor the chiropractor 
can be prosecuted for violations of the 
Medical Practice Law for both are specifically 
exempted from its provisions, 


There was a session of the legislature 
a few years ago, when it seemed very likely 
that a one-board medical law could be 
passed. In faet, a quite large percentage 
of the members of the legislature were 
pledged to support such a measure. Some 
of the older and wiser men in the pro- 
fession, however, thought it inexpedient; 
and an effort was made to secure the 
passage of more elaborate and compre- 
hensive legislation which would not disturb 
the already existing boards, but create an 
additional board which would first pass 
on the qualifications of every candidate for 
a license. 

The purpose of the one-board law, as pro- 
posed, was to compel every applicant for a 
license to pass the same examination s0 
that only those who were qualified by 
education, training and experience to under- 
stand the human ‘body and its diseases 
would be permitted to practice the healing 
art. Being properly qualified they might be 
permitted to restrict their practice to certain 
classes of disease or to certain methods of 
treatment if they desired. There is every 
reason to believe that such a law would 
meet the approval of the people generally. 
It would not appeal to the various sects 
of substitutes for doctors that now infest 
the country. For some reason, it does not 
appeal to a large percent of the regular 
practitioners. Such a law should be ap- 
proved by the people because it would give 
them some assurance that every man who 
was licensed to practice the healing art 
was competent to determine the nature of 
their ailments, at least to the extent that 
modern knowledge and modern methods 
make possible. The various sects of sub- 
stitute doctors would oppose such a law 
simply for the reason that they are not 
sufficiently well qualified to meet any 
standard of requirements that could be 
safely agreed upon. 
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There is no good reason for opposition 
by the regular profession, The competition 
of these substitute doctors is not now a 
matter of much concern; but, if these men 
were well grounded in the fundamentals of 
medicine they would undoubtedly see the im- 
portance of limiting their practice to those 
cases in which their methods may be applic- 
able. Under such a law we would have 
simply a little more elaborate system of 
specialized practice. We would have, as 
now, those who limit.their work to certain 
kinds of disease, or to diseases of certain 
organs of the body; and we would have 
those who limit their practice to certain 
methods of treatment, such as_ electro- 
therapy, hydro-therapy, mechanical therapy, 
ete. The objections made to the osteopath 
and to the chiropractor are mostly that on 
account of his lack of knowledge of the 
etiology and pathology of disease he attempts 
to treat all diseases by the same method. 


We have all these sects in medicine and 
it is likely that they will continue to be 
with us; it seems, therefore, that the best 
policy would insist upon such improvement 
in their qualifications as to render their 
practice as nearly free from danger to the 
innocent public as possible. 


There are questions, however, that should 
concern us more than the type of regulative 
that may be secured. Why should we seek 
to secure legislation tending to elevate the 
standard of qualifications for the practice of 
medicine?) The advance in medicine has not 
been the result of legislation. The advanced 
courses in medical instruction have been 
brought about by medical men, and legis- 
lation has followed, but never has pre- 
ceded these advances, and has never kept 
pace with the advancing standard of re- 
quirements of the medical schools. In so 
far as the status of medicine is concerned, 
no legislation is required. 


It has been quite thoroughly demonstrated 
that, no matter how high the standard of 
qualifications set by legislation, no such 
legislation will prevent incompetent and un- 
qualified substitutes for doctors undertak- 
ing the healing art. And it has also been 
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demonstrated that the higher the standard 
of qualifications and the more rigid the re- 
quirements, the more prolific will be the 
production of such substitutes. 


There is certainly no thought in our minds 
that any such legislation will lessen com- 
petition or in any way favorably affect the 
financial side of the practice of medicine. 
The very great increase in the time re- 
quired for a medical education and the 
considerable increase in the cost of the 
same, have very noticeably diminished the 
medical college output, but this is not in 
consequence of any legislation that has 
been enacted, 


There is no angle from which this kind 
of legislation can be viewed as specifically 
beneficial to the medical profession, but the 
people look with suspicion upon any effort 
to enact legislation for their particular bene- 
fit by those upon whom they depend for 4 
particular kind of service and especially 
so when such legislation is intended to 
regulate that service. The politicians, at 
least that class of politicians to be found 
in our legislative assemblies, are unable to 
appreciate a purely altruistic motive in any 
group of men seeking legislation that will 
restrict or regulate their own particular 
interests. 


Since such laws are of more vital interest 
to the people than to the medical profession 
it would seem advisable, for a time at least, 
to permit the people to devise and inaugerate 
their own plans for their own protection. 
And in the meantime it might be worth while 
for us to seek legislation more directly 
beneficial to ourselves. 


There is a law in Kansas which makes it 
a misdemeanor, or some other criminal 
offense, if one does not pay the hotel or 
boarding house for the meals he has eaten. 
It is no more necessary that one should 
have the services of a doctor when he is 
sick than that he should have food when 
he is starving. There are no more people 
that intentionally starve than there are 
those who intentionally get sick. It is 
just as reasonable to say that one should 
always ‘be prepared for the possible emerg- 
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ency of illness as it is to say that one 
should never be without the means to pay 
for food. The doctor is quite as much 
entitled to protection against those who re- 
fuse to pay for his esrvices as are hotels 
and boarding houses. The medical profes- 
sion will be quite as successful and very 
likely more successful, in getting such 
jegislation than it has been in securing 
purely medical laws. There is neither room 
nor need for sentiment in connection with 
such an effort. There is not a county in 
the state that does not make provision for 
the care of the sick poor. In most of the 
larger cunties this provision is entirely 
inadequate, it is true, but this is the fault 
of the county commissioners who habitually 
underestimate the requirements for caring 
for the sick poor. The commissioners under- 
estimate these requirements because the 
doctors have always given gratuitous service 
to a large majority of these people and 
because they have always done so they are 
expected to do so. But there is no more 
reason for the doctors assuming the burden 
of caring for these people when they are 
sick than for the hotels and_ boarding 
houses assuming the burden of feeding them 
when they are hungry. 


R 


THE CREDIT AND COLLECTION 
BUREAU 

This Bureau was authorized by the 
Council of the Kansas Medical Society last 
January, and has now been in operation for 
about four monihs. The plan upon which 
the Bureau is conducted is somewhat similar 
to that of the merchants’ association. The 
collection of overdue accounts is only one 
of its purposes. The ultimate success of 
the Bureau will depend upon the develop- 
ment of its other purpose, which ean be 
inferred from the plan as outlined. When 
your list of oerdue accounts is received by 
the Bureau a card is made out for each 
debtor. On this card will aprear the name 
and addresses of the debtor, his occupation 
and such other information as we are able 
to secure, the name of the doc‘or or doctors 
he is indebted to and the amount or amounts 
he owes. Other data concerning his account 
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are added as indicated. These ecards are 
filed in a cabinet, are numbered, and are in- 
dexed alphabetically and by counties. 

After the first notice is mailed a sufficient 
time is allowed for a reply to be received, 
If nothing is heard from the debtor, more 
and more urgent letters are sent and the 
debtor is informed that the doctors in every 
county will refuse the calls, or demand cash 
in advance, from those who are reported as 
delinquent debtors. When it is evident that 
the debtor does not intend to pay, his name 
is placed on the delinquent list. <A list of 
such delinquents in each county is mailed 
to the Secretary of the County Society, who 
is requested to furnish a duplicate list to 
each member of the county society. It is 
then up to the members of the County So- 
ciety to make the plan a success in that 
coun'y. If every member of the society will 
demand cash in advance from every one of 
these delinquents, it will be but a short time 
until the collection department will be un- 
necessary. As soon as people learn that 
doctors will insist upon being paid for their 
services, just as other business men do, the 
dead beat element will disappear. There are 
a good many of this class that are depend- 
ing upon the inability of the medical pro- 
fession to cooperate in any such movement 
as this. They still hope to get their doctors 
for nothing as they always have, and if there 
are any of us who want to accomodate them 
there is nothing in our constitution and by- 
laws to prevent, but it is certain that in so 
doing he will help neither himself nor the 
other doctors in his county. 


Since the Bureau has been in operation, 
we have found many varieties of the devita- 
lized vegetable. There are many of course 
who really find it difficult to meet their 
obligations, but there are many who are 
quite able to pay but, for varions reasons, 
simply won’t pay until they have to. 

There are a good many who prefer to bluff 
their creditors, and these are not easily 
managed. We feel confident that it would, 
in many such cases, be better to immediately 
bring suit for collection. Among the ac- 
counts sent to the Bureau, there are a few 
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that, on general principles, should be made 
io pay and we feel sure judgment could be 
secured. Of course, there is nothing to be 
gained by bringing suit against a man who 
js judgment proof. 

On account ofthe request from several 
members that their claims be pushed, we 
have arranged with Mr. Arch M. McKeever 
to act as attorney for the Bureau and to him 
we will refer all those cases that require 
suits to collect, if so desired by the doctor 
interested. In all such eases it will be neces- 
sary for the doctor to make a deposit for 
court costs, on amounts under $300 the de- 
posit required is $3.00, on amounts of $300 
and over the deposit required is $15.00. This 
deposit will be returned in all cases where 
judgment is secured. In all cases, where 
suits are brought the following fee schedule 
will apply :— 

Fifty per cent commission on all amounts 
collected amounting to $25.00 or less, 

Fifteen per cent commission on all amounts 
collected from $25 to $300. 

Eight per cent commission on all amounts 
collected from $300 to $1000. 

- Those who have sent claims to the Bureau 
will be advised if cases are found among 
their debtors that for any reason should be 
sued. In no ease will a suit be brought un- 
less definitely authorized to do so by the 
doctor. In no case will a suit be advised if 
there seems to be a possible chance to col- 
ject the account otherwise. In no case wiil 
a suit be advised unless there is some evi- 
dence that a judgment could be collected. 

The original plans of the Bureau have not 
been changed in any particular. Accounts 
sent in will be handled just as before. De- 
linquents will be reported to county societies 
and those against whom suits are brought 
will be reported as delinquents and go re- 
corded in our files. 


A commission of 10% is due the Bureau 
on all payments made on accounts sent for 
collection, except when such accouunts have 
been referred to the attorney for suit, then 
the commission will be due the attorney when 
collections are made and according with the 
schadule given above. 
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Etcetera, 


Your best fried? Yourself. But do not 
get too familiar with him. Keep noticeably 
aloof. Familiarity breeds contempt for him 
and then for others. 


Skepticism is a road leading to progress, 
but when travelled on too far brings the 
skeptic out at the same hole he went in. 
The man who closes his mind and ig not 
receptive to new ideas is a little fertilizer 
factory within himself and generates un- 
desirables, 


The non-recurrence of leprosy or of any 
symptoms of it for one year, in the forty- 
eight cases reported cured in Hawaii, is at 
least heartening, even if the disease should 
return. <A year will give a man a chance to 
die of a respectable decent disease. 


When emetine fails in amebie dysentery, 
try the old fashioned pulverized ipeeae root. 


The coceus which has been isolated from 
the virus of trench fever patients was found 
in the excreta of dirty lice. It was not found 
in the excreta of clean lice. This shows that 
there is hygiene even among lice. And 
further, if a man insists on wearing lice he 
should be compelled to have them laundered 
occasionally. 


Utah has a lower infant mortality than 
any other state, according to the report of 
the National Children’s Bureau. This re- 
sults largely from the elinical service given 
to the expectant mother and the instruction 
and educational work of public health associa- 
tions. 


The old idea was that calomel was @ 
hepatie only. The new idea is that calomel 
stimulates all the glands of internal secre- 
tion, with a special affinity for the thyroid 
and suprarenals. Calomel got a bad name 
from its association with ignorance. There is 
no other one single agent that will combat 
as many toxins as calomel given in small 
doses, sufficient to stimulate the glands of 
internal sécretion. 


It is a poor rule that won’t work one way. 
A man spends his time in preparing him- 
self to practice medicine. Time is his in- 
vestment, his asset, and it is charged up in 
his fee together with his labor. when this 
man, a doctor, spends: his time and labor, 
which ig more valuable now, in investigation 
and experiment and invention; and discovers 
a remedy or invents an instrument or device 
by which humanity is immeasurably bene- 
fitted, the doctor is not permitted to charge 


for his time and labor. To the average man 
such a rule is as clear as mud and utterly 
devoid of reason. 


Endocrinology is being given increased 
attention by some of the best minds in the 
medical profession. Disturbances of gland- 
ular relations are responsible for so many of 
the impractical ailments that a physician is 
called to treat and expected to cure—and 
because so many cases are relieved by the 
administration of glandular substances. Thy- 
roids, Corpus Luteum, Pituitary, are specific 
and standard remedies and other substances 
are coming into frequent use. Where diag- 
nosis shows that more than one gland is not 
functioning properly, one may prescribe 
two or more substances in capsule form with 
desirable results. 


Some of the glandular substances that have 
not been employed extensively like Parotid, 
Prostate, Orchic are now being used quite 
freely. Literature concerning the manufac- 
ture of the Endocrine Gland and _ other 
Organotherapeutie preparations ‘by Armour 
and Company will be sent to members of the 
medical profession who desire it. The volume 
of production that is reached by Armour and 
Company has made them headquarters for 


the Organotherapeutiec preparations and their 


discussion of their properties is of consider- 
able interest. 


‘‘While bubonie plague is under control in 
this country, there will always be scattered 
infection until the rat can be exterminated,’’ 
said Surgeon General Cumming. ‘‘The most 
effective measure is permanent rat proofing 
of all buildings. Plans for this may easily 
be incorporated in any new construction. 
While the Public Health Service can concern 
itself directly only with the problem of 
plague prevention, there is an important 
economic problem that enters into this situa- 
tion, due to the fact that at the present time, 
aecording to authoritative estimates, there is 
one rat for every one person in the United 
Mates. To maintain this huge number of 
rats costs the people of this couuntry ap- 
proximately one cent per person every day 
for rat food, and intolerable and unneces- 
sary burden for the people to earry.”’ 


The American Child Hygiene Association 
will meet in St. Louis, October 11, 12, 13. 
The Central States Pediatrie Society will 
meet in St. Louis on October 13, 14. On the 
13th there will be a joint meeting of these 
two bodies. The very keen interest which 
is being generally shown in child welfare 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


justifies the prediction that this will be a 
very popular session. 


Because some raw foods are healthful 
there are ‘‘daffs’’ who say all foods should 
be eaten raw. Aside from the germ and 
parasitic dangers in the raw foods, the 
starchy foods and cereals shold be cooked 
to get all the meat in the cocoanut. 

If theer were no extremes there could be 
no mean. It is better for the sane man that 
the vegetarian and ecarnivora are with us. 


When baby is not doing well, or in de. 
ficiency diseases, include orange or tomato 
juice in the menu. Canning does not destroy 
the vitamin in the tomato. Grape fruit and 
lemon juice are full cousins to the orange 
and tomato by way of the vitamins. 


Excess flesh foods—meat, fowl, fish—pro- 
duce acids in the blood and favor putrefaction 
in the digestive tract and hence acidosis, 
Excess of proteins taken into the digestive 
system work the liver and kidneys overtime 
and they demand extra pay in vitality. Ex- 
cess of beans and peas are secondary only in 
their tax on vitality. They contain some 
purins. 


Man appears to be a hybrid in the de- 
mands of his physical make-up and has the 
appetite to meet the situation, but is lack- 
ing often in knowledge and stamina to turn 
the trick. 


Soft foods only are not healthy after in- 
fancy. Hard bulky foods are essential in 
maintaining a healthy human body and con- 
tributing to its growth. Chewing not only 
prepares the food for complete digestion by 
grinding it fine and mixing the saliva in it, 
but it favors healthy teeth. It is said ‘‘the 
Igoro‘ts of the Philippines have perfect teeth 
so long as they live on hard coarse food. But 
civilization ruins their teeth when they 
change to soft foods.’’ But what would be- 
come of the dentists if we all lived and fed 
right? Why a doctor and a lawyer? For 
the same reason—we don’t. 


The gland specialist has knocked H. of 
the H. ‘C. L. by grafting the glands of the 
turtle into the hen. The hen lays but one 
egg a day, the turtle lays fifteen eggs a day. 
Comment unnecessary. However, it makes 
the hen lead a strenuous and short life. The 
shallow covering of the turtle egg is leathery 
and tough. This quality is imparted to the 
hen-turtle egg and the egg can be handled 
the same as a rubber ball. This is in favor 
of the hybrid egg in commerce but what will 
the mob use on the speaker? 
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Yellow corn contains more fat than white 
corn. From time immemorial the old farmer 
has said that yellow corn was stronger, had 
more food value, than white corn. He did 
not know the whyfor, but he knew the re- 
sult or practical part by feeding it to his 


stock. 


(Col. Robert MeCarrison (Br. Med. Jr.) 
says that the endocrine organs are pro- 
foundly influenced by dietetic defects. All 
of these organs except the adrenal glands 
and the pituitary body undergo more or less 
atrophy and depreciation of functional 
capacity as a result of dietetic deficiencies. 
The adrenal glands and in males the pitui- 
tary body, enlarge in consequence of dietetic 
defects. The adrenalin content of the en- 
larged adrenals is increased when the food is 
deficient in vitamines and protein and dis- 
proportionately rich in starch. The adrenalin 
content is diminished with a scorbutie diet, 
and when concurrent affections are associated 
with diabetie defects. 


There have been many remedies proposed 
for gall stones. Among the very popular 
ones was Olive oil. The most recent one, 
perhaps, is an infusion of parsley, one and 
one-half pints to be taken daily. The cure is 
perhaps quite as complete as that by any of 
the other remedies: and quite as long in dura- 
tion as is the interval between the attacks 
of colic. 


Pritchard (Br. Med. Jr.) says:—‘‘Recent 
laboratory and clinical experiments suggest 
that both deficieey of certain food elements 
as well as excess of others may both lead to 
conditions of malnutrition. There was to my 
mind at one time a serious risk of the de- 
ficiency diseases overshadowing the excess 
diseases. It certainly has been my clinical 
experience that a larger number of cases of 
malnutrition are due to excess, and can be 
eured by eutting down, than to deficiencies 
which can be corrected by supplementary 
supplies. 


It has been suggested that resistance to 
disease has been reduced by the more com- 
mon use of refrigerated meats and preserved 
foods, lacking in vitamines. Brown, Black- 
pool, Eng. observed a greater resistance to 
influenza among those who had been plenti- 
fully supplied with fresh vegetables and 
legumes. 


There is at least some therapeutic evidence 
to support the theory that acute edoma of 
the lungs is not due to a gross defect in the 
action of the heart but to the reflex effect 
of a pathologie stimulus acting through the 
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vegetative nervous system in a vagotonic 
individual according to Cameron Davidson 
(Br. Med. Jr.). It has also been suggested 
that acute edema of the lungs is a vegetative 
syndrome indicating an endocrine disorder— 
suprarenal deficiency. 


The editor of the British Medical Journal 
writes, ‘‘We do not wish to be understood 
to speak scornfully of technical acquirements, 
still less to be regarded as adherents of the 
armchair medical philosophers who excited 
Sydenham’s contempt. But we think there 
is a tendency to overrate the importance of 
technique, and that intensive graduate 
education of the kind administered in the 
American scheme is not so wholly admirable 
as some may be inclined to assume.’’ ******* 
‘*Real mastery of a technique is not obtained 
in three or in thirteen years of intensive 
training; dexterity may be so acquired, but 
not judgment.”’ 


It is stated that before the war there were 
4000 doctors in Petrograd, but at the present 
time there are only about 800. Most of the 
others have died of starvation, overwork and 
epidemic diseases. Now they are regarded 
as Government employees with a monthly 
salary of from 4000 to 6000 roubles and 
double rations. They are allowed a half 
pound of bread a day and one public meal 
consisting of soup and horse flesh. Most of 
their work is done on foot. 


Lindstrom treats abseess cavities by inject- 
ing vaseline into them. One or more very 
small incisions are made through which the 
pus is squeezed out. ‘Melted vaseline is then 
injected through the opening until the cavity 
is filled or distended. The opening is closed 
with a cold compress until the vaseline stif- 
fens, then removed. 


The claim that acute edema of the lungs 
may be due to suprarenal deficiency is not 
borne out by the results of experiments re- 
ported by ‘MeCarrison, who found that when 
the adrenalin content of the enlarged adrenal 
gland was high edema occurred in 86 per cent 
of cases but when the adrenalin content was 
low edema did not oceur. 


The American Relief Committee for Suf- 
fers in Austria, 261 Madison Avenue, New 
York, of which Hon. Frederic Courtland 
Penfield, late American Ambassador toe 
Austria-Hungary is Honorary Chairman, has 
created a special fund for the relief of desti- 
tute Viennese physicians and surgeons. 

Contributions may be made to Alvin W. 
Krech, President, Equitable Trust Company, 
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37 Wall Street, New York City, Treasurer of 
the Committee. 


The following is extracted from some re- 
marks by Dr. Arthur ‘Dean Bevan at a con- 
ference on Medical Education:—‘A few 
weeks ago a man came into my office and 
said he had been to a great clinic where 
they practice group medicine in the best pos- 
sible way. He was an intelligent man. He 
had been put through a machine. He said: 
‘Doctor, I went there, and I was most eare- 
fully examined for a week. They X-rayed 
my teeth; they X-rayed my chest, my stomach 
and my intestines. They made an examina- 
tion of my blood; they took what they call 
a Wassermann test; they made an examina- 
tion of my feces and of my urine. They made 
an exhaustive and thorough examination, and 
when they got through they said: ‘Well, 
Mr. So and So, we eannot find anything 
wrong wih you. You go back home; you 
are run down; you need to eat more and 
not work quite so hard.’ This man. was ex- 
cited; he pulled out his handkerchief and 
with a trembling hand wiped the perspira- 
tion from his forehead, and remarked: ‘Doe- 
tor, | have lost fifty pounds, and IT am so 
sick that I cannot do my work.’ This man 
had ‘been through a machine and did not 
have the benefit of the personal element in 
medicine. He had a marked exophthalmnje 
goiter without any visable goiter. The diag- 
nosis was made in an instant by a clinician 
who had personal control of the situation, 
the minute the man took his handkershief 
out of his pocket and wiped his forehead, and 
said he had lost fifty pounds and could not 
do his work, the diagnosis was clear. It is 
in personal element that the art of medicine 
comes and is something we cannot get away 
from. Again medicine as a profession in 
this coun‘ry is a means whereby about 
150,000 men earn a livelihood. Our problem 
is not a simple one, but I think will be 
worked out.’’ 


Volstead Jaundice or Jaundice of the Still 
is a freak newspaper disease. The lay press 
says: ‘‘It is the first in medical records’’ 
and ‘‘caused by minute particles of metal 
in moonshine whiskey not distilled through 
copper coils.’’ This new disease originated 
in Kentucky. To be specific in Louisville. 
Dr. Ellis Owen, Assistant Health Officer of 
that city, spotted the disease. Dr. Owen said 
the liquor causing the outbreak contains just 
enough poison when a large portion of the 
white liquor is taken, to over-burden the 
liver and eleminatory system so completely as 
to break them down. The disease may be 
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brought on by drinking steadily for several 
days or a large quantity at a time. Some 
fiftv eases have been reported in Louisville, 
In all probability these cases are wood 
alcohol poisoning or what is practically the 
same thing, excess drinking of raw ordinary 
moonshine liquor by those persons accustomed 
to drinking old whiskey. It would be safer 
now and henceforth for the Kentucky folks 
to learn to drink water. 


Thanks to the development of appropriate 
methods of physiologic assay, digitalis prep- 
arations can now be evaluated in terms of 
their real potency, and products can be pre- 
pared which are stable and constant as the 
pkahmacopeial standards demand. Physicians 
have learned, largely through the leader- 
ship of Cary Eggteston, how to estimate 
digialies dosage on the basis of body weight. 
As the possibility of overdosage can be recog- 
nized by the oecurrence of symptoms such as 
nausea, or by the eleetro-ecardiograph, it be- 
eomes possidle to push the dosage speedily 
to the limit of tolerance, with corresponding 
therapeutic advan'age. There remains, how- 
ever, the important need of differentiating 
more clearly the patients for whom digitalis 
is actually indicated. (Jour. A. M. A., Aug. 
7, 1920, p. 417). 


Despite the numerous efforts to demon- 
strate the efficiency of this or that chemical 
agent or drug as a gastro-intestinal antisep- 
tic, the outcome has been that the supposed 
benefits were due to catharsis in most in- 
stances rather than to any real effect upon 
the bacteria in stitu. Similarly, J. F. Norton, 
in an investigation made for the Council on 
Pharmacy and Chemistry, has shown that 
the value of ‘‘antiseptic’’ and ‘‘germicidal” 
soap depends on the soap and not no the 
antiseptie or germicide contained in them. 
in fact, ordinary toilet soap and the green 
soap used by surgeons was more efficient, 
evidently because the added antiseptic and 
germicides interfered with the lathering 
qualities of the soap (Jr. A. M. A., Aug, 14, 
1920, p. 478). 


Quinin is a protoplasmic poison, and_ tissue 
necrosis may be caused by strong solutions 
of quinin salts. That this deleterious re- 
action actually does occur and has mitigated 
against the general use of quinin and urea 
hydrochlorid is confirmed by the report of 
the Committee of the A. M. A. on the Ad- 
vantages and Disadvantages of Local Anes- 
thesia in Nose and Throat Work. The com- 
mittee reported that the only local anestheti¢ 
that produces edema and sloughing is quinin 
and urea hydrochlorid. The committee 
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found that, as this local anesthetic has been 
adandoned in other fields of medicine, so it 
has been discarded for use in nose and 
throat operations. Two physicians who had 
published articles extolling the value of 
quinin and urea hydrochlorid in nose and 
throat operations now state that they have 
discontinued its use, though they had not 
published this unfavorable conclusion (Jour. 
A. M. A., Aug. 21, 1920, p. 559). 


The Schick test, which can readily be ap- 
plied to a large number of persons, makes 
it possible to differentiate those immune from 
those susceptible to diphtheria. It also facili- 
tates the attempt to increase the number of 
the immune by suitable prophylactic toxin- 
‘antitoxin injections. By the use of the 
Schick test and toxin-antitoxin injections, 
institu'ions have been kept free from cases 
of diptheria for years (Jour. A. M. A., Aug. 
21, 1920, p. 545). 


According to a report of the Medical 
Research Committee of Great Britain, silver 
salvarsan is apparently a molecular combina- 
tion of arsphenamine and silver in some 
form. Th esubstance is on trial, and its 
promiscuous use at this time would be ill 
advised. In the United States no license for 
the sale of silver salvarsan has been granted 
by the Treasury Department and hence it 
may not be sold in interstate commerce (Jour. 
A. M. A., Aug. 28, 1920, p. 626). 


Men between the ages of eighteen and 
twenty-five who have had at least a common 
school education, and are interested in the 
study of pharmacy, chemistry, first aid and 
surgery, denistry, materia medica, bacterio- 
logy, roentgenology, anatomy, physiology, 
nursing, hygiene and _ sanitation, dietetics, 
surgical technique who desire to improve their 


education and to travel, at the same time’ 


receiving satisfactory pay should consider 
the Hospital Corps of the Navy as a field for 
endeavor. 


Young men elaving school who are unable 
to attend college will find in the Hospital 
Corps an excellent opportunity to improve 
their education, to fit themselves for useful 
eeupation in eivil life after two, three or 
Zour years of Naval service. 


The first of a series of regional health eon- 
ferences authorized by the International 
Health Conference in Cannes is to be held in 
Washington, December 6-13. It will be de- 
voted to a consideration of venereal diseases 
which, according to conservative estimates, 
constitute one of the world’s most terrible 


plagues. 
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The conference is being organized under 
the joint auspices of the U. S. Interdepart- 
mental Social Eygiene Board, the U. S. Pub- 
lie Health Service, the American Red Cross 
and the American Social Hygiene Association. 
Prof. William H. Welch of Johns Hopkins 
has consented to serve as president, and 


-already assurances have been received that 


some of the foremost physicians and sociolog- 
ists will participate. Prominent health of- 
ficers and sociologists from all parts of North 
and South America will attend. 


EXCERPTS 


BY THE PRODIGAL 
Some Things We Have Learned 


1. We have learned that a surgical opera- 
tion does not complete the treatment of 
patients in a large percentage of cases; and 
that the internist must complete it. 

2. The better hygienist an dietitian the in- 
ternist is the more successful he is in his 
practice. 

3. The better connoisseur of blood pictures 
the internist is the better undestanding of 
his patient’s condition and the more intelli- 
gent and worth-while prognosis he can 
make. 

4. The droplet’ is a means, or a way, of 
conveying disease, not in the operating room 
only, but in all eases of communicable 
disease; and scrupulous care and protection 
should be exereised by the internist in ex- 
amining a patient with a contagious dis- 
ease, such as diptheria or scarlet fever. He 
should protect himself by wearing a face 
mask and spectacles and should direct the 
nurse to do the same when in close proximity 
to the patient. 

do. Acidosis is common and the blood test 
for it should ‘be used as systematically as the 
thermometer in fever, 

6. The great value of bicarbonate of soda 
in maintaining the alkalinity of the blood. 
It is said to be ‘‘the first line of defense 
against acidosis.’’ Logically then it would 
appear that alkalis would be an antidote, 
always, for acidosis. But, as some one has 
said, logic when followed to its limit must 
either make the venture of faith or lead the 
fag end of thought to split and ravel inte 
the oecult. 
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7. Life cannot continue with the slightest 
acid reaction of the blood and acidosis is 
where the alkalinity of the blood is below 
normal. It is said that an inerease of the 
hydrogen-ion concentration of the blood of 
one gram in ten million liters promptly 
causes death. 

8. Two types of tubercle bacilli are recog- 
nized—the human and the bovine. They are 
antagonistic to each other. An infection by 
one renders the patient immune to infection 
by the other. This is as it should be for 
either one is too much, 


Am I Right? 

A medical journal serves the purpose to 
the medical profession that a secular news- 
paper serves to the general public. The 
specialized medical journal serves the medic- 
al journal serves the medicfial specialist in 
the same way that the technical scientific 
journal serves the technician in his hand- 
eraft. How best to serve the mixture in a 
medical society journal is a more difficult 
tack than to mect the demands of the medic- 
al specialist journal. 

It is taken for granted that the purpose of 
a State Medical Society Journal is to help 
to establish, build up and maintain the 
identity and individuality of the profession 
in a restricted area—the State. It is in this 
medical journal way that the state is known, 
professionally, outside of its bailwick. 

The name, State Medical Society, can be 
assumed but its individuality can be main- 
tained and grow on merit only. 

The worthiness of a medical society and 
of its exponent, the medical journal, is 
measured by the vigor of its own vitality 
(the vis a tergo,) pushing ahead and making 
its influence efelt at home and abroad and in 
upbuilding self, ihat it may benefit the whole. 

The strength and usefulness of a medical 
democracy (society) depends upon the intelli- 
gence and effort put forth by each individual 
unit in the society to make a working whole. 
Hence each member of the society must con- 
tribute his mite to fill up the family record 
complete. The Editor and a small minority 
of the members of the family cannot con- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


serve the interest of the whole medical 
family in iis entirety. 

To get the best results, and the society 
and journal to get what is due them, there 
must be no slackers. The crucial test for a 
slacker and some of the positive diagnostic 
symptoms of a slacker are, lack of interest 
in his medical society; careless and indif. 
ferent towards his society journal; picks it 
up when he can get nothing else to read, 
scans it and throws it in the waste basket; 
attends medical society intermittently, never 
prepares and reads a paper or takes part ip 
the discussion nor sends an item to his medic. 
al journal. 


If his medical society is not interesting or 
his medical journal is not readable it is his 
duty to help make them worth while. The 
physician who does not take a vital interest 
in the living medical issues of today soon 
becomes hap-hazard in his practice, more or 
less of a floater, a guesser, a dependent on 
authority, seemingly forgetful that he has 
the same machine to work with and on—the 
human body—as the other fellow. 


Encouraging 


The X-Ray disease is now recognized in 
the nosological catalogue of diseases. In 
fact, it occupies most of the space in the 
catalogue. This dogmatic statement is made 
on the assertion by Sir James McKenzie 
‘‘that from 90 to 95 per cent of the com- 
plaints which the panel (city) physician sees 


‘are undiagnosable even by the most ex- | 


perienced, and most of the small percentage 
that are diagnosed according to present 
methods would fail to convey an accurate 
notion of the real nature of the illness.”’ 


Such a statement from such authority is 
encouragement to the average medical man 
and to the medical profession. It acknow- 
ledges man’s fallibility, necessity and oppor- 
tunity. It is encouraging to the conscient- 
ious physician to feel that when he cannot 
tell what the disease is, that he is called upon 
to treat, or when he has made a mistake in 
diagnosis that he is not necessarily an ignor- 
amus, derelict nor a criminal. It also encour- 
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ages him to watch for mistakes, and keep an 
eye on himself. 
_ There is danger, however, that the lazy and 
conscienceless man may use Sir. James’ state- 
ment as a fence to hide behind. Hence it 
may be better to look upon the statement as 
errant. The dogmatic statements are encour- 
aging to the profession in that the leaders of 
it realize that there are weak places or links 
in the medical chain to be located and the 
chain strengthened. 
Pituita 
Names, like our habits, 
Are prolific as rabbits. 
They surely do stay 
In language, though they 
No meaning convey. 
’Twas Galen who said, 
Long ’fore he was dead, 
i A gland in the head 
The Mucus did shed 
Through a nose quite red. 
Pituita named, 
Its meaning retained, 
But those who are trained ; 
Have mostly proclaimed 
No mucus has drained 
From this gland so famed. 
His faney was strained, 
This man who thus claimed 
And honor obtained 
From logie so maimed. 
This gland that was found, 
And others abound 
In functions profound 
That sometimes confound 
The tissues around. 
And still it is known, 
This gland that has grown 
A rank of its own, 
By a name applied 
For functions denied. 
Congenital Facial Paralysis 
Two additional cases of this condition are 
reported by Frank R. Fry, St. Louis, Mo. 
(Journal A. M. A., June 19, 1920), who has 
how seen three such cases. The symptoms 
In each case were typical and in none was 
there any evidence of hereditary origin or of 
birth trauma. 
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SOCIETIES 
Joint Meeting—Ninth and Tenth Districts 


One of the best medical meetings ever 
held in Western Kansas, was at Colby on 
July 20th, 1920. 

This was the first meeting of the com- 
ponent medical societies of the ninth and 
tenth Councilor Districts to be held since the 
war and an effort was made to make it a 


meeting really worth while. It was an ideal 


day and a good turnout was there when the 
program commenced at 10:30 A. M. in the 
Commercial Club rooms. Dr. F. H. Smith 
was made chairman, who called the meeting 
to order and surrendered the gavel to Dr. D. 
R. Stoner temporarily while he gave a very 
able report of five cases of ‘Encephalitis 
Lethargica’’ he had observed in his own 
practice. A brisk discussion followed. It 
was the consensus of the opinions expressed 
that this condition was much more prevalent 
than it appeared to be. 

An adjournment was taken at noon for 
luncheon at the Opelt Hotel. 

The balance of the program was given at 
the moving picture theater. 

Dr. C. D. Blake gave a very interesting 
paper on ‘‘Fractures at the Elbow’”’ illustrat- 
ing the points taken up in the paper by 
X-ray plates. A very spirited and interest- 
ing discussion followed with nearly all 
present taking part. 

Dr. Wm. C. Lathrop’s paper, ‘‘The Acute 
Abdomen’’ was carefully prepared and 
covered nicely the prominent points present, 
in the diseases and conditions prevalent in 
the abdomen. Almost every doctor took 
part in the discussion and much good came 
out of it, not only to the surgeon but to the 
general practitioner as well. 

Dr. B. K. Kilbourne very ably discussed 
the ‘‘Venereal- Peril.’’ He urged the phy- 
sicians to devote more time to the diagnosis 
and treatment of venereal diseases. Two 
reels of moving pictures were given to drive 
home the points made in the address. 

Dr. W. W. Duke of Kansas City, wired it 
would be impossible for him to be present 
to read his paper on ‘‘The Glands of the 
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Internal Secretions in their Relation to 
Health and Disease.’’ 

Dr. John Outland came in by airplane and 
gave a very interesting talk, illustrated by 
pictures of his Alaska hunting trip. The 
Doetor arrived late in the afternoon, conse- 
quently a number of physicians were com- 
pelled to leave before the lecture. 

This was indeed a wonderful meeting. 

The program was immense, the attendance 
good, the interest intense, and the feeling 
among the physicians fine. 

The following were present: 

Doctors—Smith, Nicholson, Nelson, Taell, 
Blake, Beckner, (E. D.) Van Diest, Lathrop, 
Miller, Herrick, Jeurink, Tinney, Pegg, Hen- 
menberger, Becker (BE. J.), ‘MeIrwin, Stoner, 
Gulick, Eddy, Kenney, Pope, Kilbourne, Out- 
land, Lowis, Bantleon, Butler, Browne, Car- 
ter, Parker, and Bundy. 

A short meeting of the Decatur Norton 
County Society was held and Dr. Jay Smith 
of Noreatur and Ebner Reaves of Oberlin 
were voted into membership of of that 
society. 

C. S. Kenney, Councillor 9th Dist. 
D. R. Stoner, Councillor 10th Dist. 


Harvey Covnty Society 


The Harvey County Medical Society met 
at the Halstead Hospital in Halstead, Kan- 
sas, on September 6, 1920, as guests of the 
Hospital Staff. The Doctors present were 
Drs. Lucena C. and J. T. Axtell, A. E. Smolt, 
G. D. Bennet!, Olsen, L. T. Smith, Max 
Miller, J. W. Wedel, M. C. ‘Martin, V. E. 
-Chesky, H. H. Norris, W. E. Regier, R. H. 
Herizler, A. E. Hertzier, E. L. Kal>fleisch, 
Pace, Hashinger, Ho'ley, H. M. Glover, Me- 
Million, Frank L. Abbey and Technician J. 
Bar‘ow. 


A splendid dinner was thoroughly enjoyed 


in the dining reom of the Hospital, after 
which the regular routine business was taken 
up. The Censers reported favorably on the 


application of Drs. Edward Hashinger, Agnes 
Her zler, J. D. MeMillien. Tfenry H. Olsen 
and W. W. Holley to become members of 
the Socieiy. Ou motion made, seconded and 
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carried the applicants were elected to mem. 
bership. 

Dr. A. E. Hertzler gave a brief description 
of the ‘‘Nickelson treatment of Fracture of 
the Patella’’ and in answer to questions gaye 
more details of its use. Dr. Olsen gave an 
in eresting account of & case of Myxedema 
now under treatment with Thyroid Extract, 
Dr. Hashinger described and presented speci- 
mens of a ‘*Bilateral Tubal Pregnancy,’ one 
ruptured, the other not ruptured, presented 
a very interesting and unusual ease. Dr, 
Holley reported a case of ‘‘Unusuad Para- 
rectal Inflammation’’ and asked for a dia- 
gnosis. Some discussion followed this re- 
port. Dr. Chesky gave a paper on ‘‘Tumors 
of the Large Gut, Exclusive of the Rectum.” 
This was followed by the exhibition of ‘‘Some 
interesting Gross Specimens just obtained,” 
by Dr. ‘MeMillion. All of the papers were 
illustrated by Lantern slides thrown on a 
screen by J. ‘Barlow. 

‘Al ogether the program was of a decided 
scientific trend and made a favorable impres- 
sion upon the members of the Society of the 
quality of work being done by the Staff. A 
vote of appreciation was given by unanimous 
consent. Dr. Hartzler invited the Society to 
meet at the Halstead Hospital again in Sep- 
tember, 1921. Dr. J. T. Axtell asked the 
privilege of entertaining the Society at the 
Axtell Hospital at the next November meet- 
ing. Both invitations were accepted. Ad- 
journed. 

Frank L. Abbey, Secretary, 

R 

Cc. & C. Bureau 

Every week shows a li-tle more interest 
in the Bureau. In order that this work may 
be made the success it should be made every 
member of the society must take advantage 
of its facilities. You must not expect the 
Bureau only to help you, but you must help 
the Bureau to help others. It must be @ 
co-operative system. The man who refuses 
to pay Dr. A. will most likely also refuse 
to pay you. In sending in your accouts, 
give the name in full if possible, the occu- 
pation if known or can be learned, the cor- 
rect address or the last known aldress. 
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The Bureau would like to have the pres- 
ent addresses of the following. If you 
can aid in locating any of these parties you 
will be helping the Bureau, helping your- 
selves and will probably be doing a favor 
to the parties themselves. 


Present addresses wanted for the following: 
Last known address 


Anglemyer, Eldorado, Kans. 
Beach, Chas,... Topeka Towel Supply, Topeka, Kans. 
Buesing, Mrs. Healdton, Okla. 
Benning, Clarence E....2034 N. Walnut, Kansas 

City, Kans. 
Binkley, Clarence..,.811 Kans, Ave., Topeka, Kans, 
Blue, Mrs. Myrtle,...... 813 Monroe, Topeka, Kans. 
Boerner, Mrs. George......... 2031 Hallock, Kansas 

City, Kans. 
Howes 527 Monroe, Topeka, Kans. 


Bowers, J. Clark.1731 Garfield, Kansas City, Kans. 
Brainard, F. D...1920 N. Lawrence, Wichita, Kans. 


Gs. Couneil Grove, Kans. 
Brooks, Joe....... 525 N. Emporia, Wichita, Kang, 
Claude Elk Falls, Kans. 
Coffeyville, Kans, 
Carlin, J. J.. Life Ins. Co., Topeka, Ks, 
Clieeben, Ralph. Greno! a, Kans, 
Collins, Harry G.. 2211 Sandusky, Kansas City, Kans. 
H. O...... Police Dept., Topeka, Kans, 
Davis, Mrs. Minnie........ 417 Tyler, Topeka, Kans. 
Davis, Oscar...127 Lafayette, Kansas City, Kans. 
Ferguson, Or Say N. 5th St., Kansas City, Kans. 
Fisher, Mrs, Wm....... R. 1 Box 28, Topeka, Kans. 
Foerester, Chas... 421 N. Handley, Wichita, Kans. 
Freudle, Everett....c-o Santa Fe, Topeka, Kans. 
Fromish, W. W....... 1304 N. Water, Wichita, Kans, 
Gingon, Wills. 104 E. Larmie, Atchison, Kans, 


.619 W. 6th. St., Topeka, Kans. 
..1950 N. 3rd St., Kansas City, 


Gilman, Albert, , 
Gilstrap, Phil... 
Grant, Netter W.. 


Kans, 

Hall, W. M....South 14th St., Kansas City, Kans. 
Humes, Mrs. G, 8...3rd & Greeley, Kansas City, Kan. 
Jacobs, Harl........ Lawrence St., Topeka, Kans. 
Baldwin, Kans. 

Johnson, 8, S.. .-1616 Clay St., Topeka, Kans. 
Neodesha, Kans, 

Lee, James......... 507 9. 22nd St., Parsons, Kans, 
Letcher, E.....1911 N. Mills, Kansas City, Kans. 
Lewis, Bert.. one Ny Washington, Wichita, Kans. 
Littrell, John. ....Leon, Kans. 
McClean, B. H......1526 N. Quincy, Topeka, Kans. 
MoCoy, E. Garden City, Kans. 
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Male 212 W. 8th St., Topeka, Kans, 
Metzpa, E. J....... 220 N. Lawrence, Wichita, Kans, 
Millom Wallace, Kans. 
Milligan, Mrs, E. E.....,.Eureka Springs, Arkansas 
Haven, Kans. 
Pattison, Urban. ........ . Moline, Kans, 
Penick, Frank....1200 8. Emporia, "Wichita, Kans. 
Perkins, Mrs, Jennette..718 Rural St., Emporia, Ks, 
Phillips, Cottonwood Falls, Kans. 
Reed, W. Ernest..1055 N. Main St., Wichita, Kaas. 

Care Coleman Lam 

Rogers, A. J........250 N. Emporia, Wichita, 
Stuart, 1702 Manning St., Winfield, Kans, 


.551 E. Gordon St., Topeka, Kans. 
Sewell, John..... 605 State St., Kansas City, Kans. 
Seymour, Ray....1600 E. 8th St., Kansas City, Mo. 
Shepard, Monroe. 316 Lafayette, Kansas City, Kans. 
Snepp, Mrs, Bessie....6 Neosho St., Emporia, Kans. 
Sondergard, H, O,....... Metropolitan Life Ins. Co., 

Topeka, Kans. 
e-o Santa Fe, Topeka, Kans. 
.520 S. 2nd St., Arkansas City, Kans. 


Schmidt, Wm..... 


Sturdy, A. O 
Taylor, J. S.... 


Tingler, W. J.......907 E. 6th Ave., Winfield, Kans, 
Twombly, Dunavant, Kans. 
Birmingham, Kans. 

Vail, G. E..... asec s 706 Lakeview, Emporia, Kans, 
Americus, Kans, 

Vaught, b.....-. 114 E. 14th St., Topeka, Kans. 
Wadley. We 110 W. 6th St, Topeka, Kans, 
Walker, M. B..2612 N. 5th St., Kansas City, Kans. 
White, L. W.....404 Greeley, Kansas City, Kans. 
Whitten, C.  nalahees ..Carpenter, Kansas City, Mo, 
Wilson, U. G.....424 Paramore Ave., Topeka, Kans. 
Wood; Di We. 251 N. Main St., Wichita, Kans. 

BR 
BOOKS 


Medical Clinics of North America 

Volume IV Number I (New York Number, July, 
1920). By New York Internists. Octavo of 370 
pages with 44 illustrations, W. B. Sanders Co., 
Philadelphia and London: 1920. Issued serially, 
one volume every other month, Paper $12.00. Cloth 
$16.00 net. Consisting of six numbers per clini¢ 
year, 

The first article in the New York number 
of the Medical Clinies of North Ameriea is 
a clinic by Nellis B. Foster on nephritis. 
Harlow Brooks has an article on the compli- 
cations and sequclae of influenza. Bandler 
discusses puberty and climacterium. Wessler 
discusses the diagnosis of encapsulated 
pleural effusions and shows some very fine 
plates. Cary Eggleston has a very instrue- 
tive article on the treatment of advanced 
heart failure. There are contributions by 
Eps‘ein, Herrick, Cecil, Mosenthal, Kraus, 
Marks, Boas, Bauman, Crohn, Nilson, Neu- 
hof, Macklin, Rosenbluth and a very interest- 
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ing atricle by Kahn on the.clinical signific- 
ance of acidosis. 


The Duodenal Tube and its Possibilities 
by Max Einhorn, M. D., Professor of Medicine at 
the New York Post graduate Medical School; Visit- 
ing Physician to the Lenox Hill Hospital, New York 
City. Octavo of 122 pages with 51 illustrations. 
Philadelphia and London. W. B, Saunders Company, 
1920, Cloth, $2.50 net, 

As an illustration of what genius may ac- 
complished in medicine, this ‘book of Ein- 
horn’s is worth reading. The first chapter 
describing the various efforts to reach the 
duodenum from the mouth, and the evolu- 
tion of the duodenal tube is very interesting 
to read. The author, however, has intended 
to make his book instructive and has done 
60. The technic is carefully described and 
the diagnostic significance of the findings 
made plain. The various appliances for use 
jin connection with the duodenal tube are 
described and illustrated. The author has 
certainly contributed something of inestim- 
able value to the study and treatment of 
digestive disturbances. 


Hygiene, Dental and General 


by Claire Elsmere Turner, Ass’t Professor of Biology 
and Public Health in the Massachusetts Institute of 
Technology; Ass’t Professor of Hygiene in the 
Tufts College 4edical and Dental Schools; with 
chapters on Dental Hygiene and Oral Prophylaxis 
by William Rice, Dean, Tufts College Dental School. 
Published by C. V. Mosby Co., St. Louis. Price, 
$4.00. 


The author has covered his subject quite 
thoroughly, in fact, one is inelined to the 
opinion that he has spread his subject out 
somewhat. He has, however, presented a 
very clear and comprehensive statement of 
what is generally accepted as good hygiene. 
He has given a very excellent chapter on 
immunity in which the theories are ex- 
plained in very understandable terms. In 
the chapter on sex hygiene the author has a 
good deal to say about heredity, the pre- 
natal care and infant care but very little 
about sex hygiene. Taken as a whole, it is 
a very excellent presentation of a very im- 
portant subject. 


Exophahalmic Goiter and its Nonsurgical Treatment 
by Israel Bram, M. D., Instructor in Clinical Medi- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


cine. Jefferson Medical College, Philadelphia, ete 
Published by ©. V. Mosby Co. St. Louis, Pricg 
$5.50, 

In his preface the author expresses the 
hope that he may be able to convince the 
reader that exophthalmic goiter does not be. 
long to the realm of surgery. In his dis. 
cussion of the treatment the author modifies 
what might otherwise appear to be a dog. 
matic assertion. He concedes the wisdom of 
removing the tumor mass in those easeg of 
Graves’ disease superimposed upon an old 
simple goiter. He also suggests the removal 
of nasal polyps, diseased tonsils and ade- 
noids, or a chronically diseased appendix, 
when these may appear to be the exciting 
causes of thyroid hyperactivity. The author 
has indeed made a valuable contribution to 
medicine in this treatise on exophthalmie 
goiter. 


Epidemic Encephalitis 
(Encephalitis Lethargica) 


by Frederick Tilney, M. D., Ph. D., Professor of 
Neuology, Columbia University, Attending Neurolo- 
gist, the Presbyterian Hospital and the New York 
Neurological Institute; Consult-Neurologist, Roose- 
velt Hospital, New York and Hurbert 8S. Howe, A, 
M., M. D. Instructor in Neurology, Columbia Uni- 
versity, Assistant Visiting Neurologist, the Presby- 
terian Hospital, New York. Published by Paul B. 
Hoeber, New York. Price $3.50. 

The authors have compiled the results of 
clinical studies of this disease and observa- 
tions made upon certain groups of cases that 
cover the recognized clinical forms in which 
encephalitis may occur. The volume is pri- 
marily a collection of case reports chosen to 
illustrate both the typical and the atypical 
features of epidemic encephalitis. The onset, 
symptoms and history of the cases are given, 
together with the clinical, neurological and 
laboratory findings. 


The cases are carefully analyzed with re- 
ference to the etiologic factors and the patho- 
logic findings. 


Diseases of Children 


presented in two huided ease histories of actual 
patients selected to illustrate the diagnosis, pro- 
gnosis ard treatment of the diseases of infancy 
and childhood, with an introductory section on the 
normal development and physical examination of 
infants and children, by John Lovett Morse, A. M. 
M. D. Professor of Pediatrics, Harvard Medical 
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School; Visiting Physician at the Children’s Hos- 
pital, and Consulting Physician at the Infant’s 
Hospital and at the Floating Hospital, Boston, 
Third Edition—Published by W. M. Leonard, Bos- 


ton—Price $7.50. 

The first fifty pages of this book are de- 
yoted to the normal development and the 
physical examination of the child. This is 
followed by case histories under a proper 
classification and in which are given the 
history of the case, the physical examination, 
the diagnosis, the prognosis, and the treat- 
ment. A good many regard this method of 
presenting a subject as much superior to the 
didactic method and to those it will strongly 


appeal. 


Tho Fundamentals of Human Anatomy, . Including 
Its Borderland Districts 


by Marsh Pitazman, A. B. M. D., Professor of 
Anatomy in the Dental Department of Washington 
University. With one hundred illustrations, Pub- 
lished by ‘C. V. Mosby Co., St, Louis. Price $4.00. 

The author says in his preface that ana- 
tomy is taught in the medical schoo] because 
it is of value to the practitioner and the stu- 
dent is interested in anatomic facts in direct 
proportion to their practical usefulness. In 
attempting to present the subject of anatomy 
from the viewpoint of the practitioner, we 
are not sure that he has rightly interpreted 
the anatomic needs of the practitioner. His 
description of the anatomy of some of the 
organs of the body seems too generalized to 
be of any practical value. His description 
of the microscopic structure of the kidney, 
for instance, strike one as being of very small 
practical value to the modern practitioner. 
One who assumes the responsibility of treat- 
ing diseases of the kidney certainly should 
know more of the anatomy than he has given. 
And the same may be said of most every 
other organ of the body. In fact, the pano- 
ramie view of anatomy which the author has 
presented in this book will hardly improve 
the lack of knowledge of anatomy shown by 
the rank and file of the practitioners of 
medicine, which he deplores. 

Renal Glycosuria 
In the case reported by James Edgar 


Paullin, Atlanta, Ga., (Journal A. M. A., 
July 24, 1920), this disease was discovered 


Louisville City Hospital. 
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during the course of a routine physical 
examination. When the patient was first 
seen, four years previously, it was thought 
that he had so-called renal diabetes, although 
at that time this opinion was held without 
having sufficient proof that such was the 
case; since then, however, laboratory in- 
vestigations have confirmed the clinical 
diagnosis. The patient made many attempts 
to enter various officers’ training camps dur- 
ing the recent war, but he was always 
rejected because of the presence of sugar in 
the urine. The methods used in de‘ermining 
the presence of glucose in this patient were 
the copper reduction tests, fermentation test, 
the formation of osazone crystals with 
phenylhydrazin, and the determination of the 
melting point of the erystals. The percent- 
age of urinary sugar was determined with 
the polariscope and Benedict’s quantitative 
method. Blood sugar determinations were 
made by the Lewis-Benedict method and 
Eps‘ein’s method. The author believes it 
is fairly well established that there is a 
condition in which the kidney is abnor- 
mally permeable to glucose. The exact 
nature, cause and the factors determining 
this permeability are little understood. Many 
of the cases show many points of resemblance 
to phlorizin glycosuria. Among the reported 
cases there are varying degrees of renal per- 
meability to glucose; whether these are early 
or late stages in the progress of the disease 
or the result of a greater or less pathologic 
condition of the kidney is yet to be deter- 
mined. Few of the patients have been ob- 
served for a sufficient length of time to 
determine definitely whether they develop a 
true diabetes mellitus or not, although it 
would seem that sueh does not oceur and 
the existence of ‘the eondition is not incom- 
patible with a normal existence. In the 
ease reported, during the four years of 
observation, there had been no demon- 
strable progress of the disease, 


Valve of Postmortem Wassermarn Reactions 

For nearly six years the Wassermann test 
has: been performed almost as a routine on 
the blood of subjects coming to necropsy in 
the pathologie laboratory of the University 
of Louisville Medical Department and of the 
The only variation 
in teehnie has been that in the last few 
hundred tests cholesterinized aleoholie anti- 
gens alone have been used, but at least 
two antigens have been employed in each 
set, and each antigen has been controlled 
with tubes containing double the dose of 
that particular antigen. No result has been 
considered if the control contained double 
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the dose of antigen has shown any anti- 
complementary ‘tendency . The results are 
reported by Stuart Graves, Louisville, Ky. 
‘Journal A. (M. A., Aug. 28, 1920). The 
findings in nearly 500 necropsies in which 
Wassermann tests have been made _post- 
mortem do not conform to those of Symmers, 
Darlington and Bittman. In 73.5 per cent. 
of 492 cases the postmortem serology harmon- 
ized with anatomie findings or clinical his- 
tories, usually with both. The serums 
were unfit in 9.9 per cent. of eases, the 
imeidence being nearly four times as much 
in the last series as in the first two. 
In this series positive reactions obtained 
six hours postmortem agreed with positive 
antemortem reactions’ negative reactions 
twentyfour hours ‘postmortem similarly 
agreed. In ninety controlled cases there 
were flat discrepancies between antemortem 
and postmortem Wessermann reactions in 
only two. 2. In 124 eases showing evidence 
of syphilis, postmortem or clinieal, 137 or 
90.5 per cent., gave a positive postmortem 
Wassermann reaction. Observation of more 
than 15,000 reactions as correlated to clinical 
evidence substantiates the belief that the 
Wassermann test is the most delicate single 
test for syphilis. 


Trea*ment of Combined Diabetes and 
Nephritis 

The 100 unselected diabetic cases in which 
J. W. Mitchell and J. W. Sherrill, New York 
J. M. Mitchell and J. W. Sherrill, New York 
(Journal A. M. A., Aug 14, 1920), the blood 
urea was found below 30 mg. per hundred 
¢.c. in sixty-seven; between 30 and 40 mg. in 
seventeen; between 40 and 50 in ten, and 
above 50 in six. The MeLean urea index 
was found below 80 in fourteen eases. Four 
of these patients were clinically nephrities. 
In addition, there were twelve cases of 
hyper‘ension with traces of albuminuria, and 
seventeen cases with palpably sclerosed peri- 
pheral vessels without albumin or hyper- 
tension. The treatment of combined diabetes 
and nephritis is conducted according to the 
usual principles for the two diseases. Diabetic 
treatment by means of a high protein diet, 
gluten bread and the like may be inimical 
to an associated nephritis with impaired 


nitrogen excretion; but it is readily possible. 


to adjust the protein ration of both diseases. 
Tf mea‘s are forbidden in the treatment of 
hypertension, the diet of a diabetie with 
hypertension is seriously limited; but with 
restriction of salt, such a patient is able to 
choose his protein at will. In the majority 
of combined cases the diabetes or the 
nephritis or both are mild, although some- 
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times they are severe. There is no serious 
eonfliet in the treatment even here. The 
diabetes does not interfere with protein re. 
striction for the nephritis, or salt restriction 
for the hypertersion. There is an actual 
problem in providing the necessary calories, 
This is solved by undernourishing the patient 
to the point at which he ean tolerate 30 
em. of carbohydrate. Incidentially, the un- 
usually low protein ration raises the tolerance 
for carbohydrate. With this carbohydrate, 
it is possible to fill up the rest of the diet 
with fat without acidosis. The relief of the 
hypertension relieves the heart, and_ the 
patient is capable of more exercise and work 
than before. At the same time, the weakness 
of diabetes and undernutrition seems not 
to impair the heart, but is the greater safe- 
guard agains’ overtaxing. Three illustrative 
cases, demanding great judgment in treat: 
ment, are cited. 


An Improved Technic for the Removal of the 
Gallbladder 

The open method of cholecystectomy is pre. 
ferred by Moses Behrend, Philadelphia 
(Journal A. M. A, July 24, 1920). An 
oblique incision is made in the epigastric 
region to the right of the median line. The 
handle of the knife is used to separate the 
fibers of the rectus muscle; the posterior 
sheath and the peritoneum are ineised, A 
pair of Deaver’s retractors raise the addom- 
inal wall oppesite the operator and two or 
three large pads are placed over the stomach 
and instestine. The position of the retractors 
is then changed so that they rest on the 
sponges, thereby pulling the stomach and 
intestine out of the way and making taut the 
gastrohepatie and gastrocolic omenta. Simul- 
tanecusly the elft hand grasps the liver and 
gallbladder, making traction on the gastro- 
kepatie and gastrocolic omenta in the opposite 
direction. The right free border of the 
gastrohepatie omentum is then opened, and 
tke ducts and blood vessels are exposed t0 
view. The eys'ie duet is always separated 
from its bed before its ligation; the insertion 
of the eystie duct into the common duct 18 
noted, and it is ligated close to the common 
duet, after it is caught with the eystic duet 
forceps. The proper curve of these forceps 
is of the greatest importance in expediting 
the completion of the operation. The cysti¢ 
arterv is always ligated close to the gall- 
bladder. Any variations from the normal 
ean be at ounce detected by this open method 
of operating. As soon as the cystic duct 18” 
severed, the gallbladder is stripped from its 
bed. The bed is then sutured, and a small 
caliber drainage tube is always placed at the 
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site of operation, The tube is left two or 
three days for the purpose of taking care 
of any leakage that may occur from the 
slipping of a ligature. The gallbladder is 
generally removed from below upward. 


Objective Symptomatology of Foot Strain 

According to Albert H. Freiberg, Cincinnati 
(Journal A. M. A., Aug. 14, 1920), persons 
who have symptoms which may be attributed 
to weakness of supination and adduction of 
the foot practically always have tenderness 
of the insertion of the tibiocalcaneal ligament 
into the sustentaculum tali, or at its posterior 
extremity. In such persons the tenderness 
is usually called forth by a pressure of less 
than 244 pounds. Most often the reading 
will be from 44 pound to 144 pounds. Many 
persons who have no foot symptoms have 
tenderness on pressure over this point; this 
is also true of many persons who have no 
symptoms attributable to the lower extremi- 
ties at all. In this group of persons, 
pressure of 214 pounds or more is usually 
required to call forth tenderness. Most 
persons with strong, symptomless lower ex- 
tremities are not tender on pressure over 
the sustentaculum, This tenderness is to be 
regarded as indicative of potential weakness 
in adduction and supination. This is true in 
proportion to the ease with which tenderness 
is called forth. Further and more extensive 
experience with this test is necessary be- 
fore ascribing to it a definite place as a 
diagnostic measure. 


Endocrine Imbalance in The Feebleminded 

One hundred cases of feeblemindedness 
were studied clinically and postmortem, Data 
were collected from a gross pathologic study 
of this series of brains and somatie organs, 
especially the ductless glands. In one third 
of the cases a microscopic examination of 
the glands was also made. Aplasia, hyper- 
plasia, pigmentation and interstitial change 
not due to age, glandular proliferation, anom- 
alies such as absence or accessory organs 
with lessened or increased function, besides 
special changes in the secreting epitheliums 
and cells of the individual and various glands 
are the main factors included in the sum- 
mation of the changes. The evidence of 
gland changes without particular reference 
to endocrinology is so constant and multi- 
farious that Osear J. Raeder, Boston (Journal 
A. M. A., Aug. 21, 1920), states emphatically 
that they must be regarded most seriously. 
There were gland changes of one sort or an- 
other in 74 per cent. of cases. Marked gland 
changes oceurred in 21 per cent. With the 
constant and characteristic bony and soft 


tissue changes microsomia, l. wered resistance 
to infection, poor circulation, loose jointed- 
ness and changes in the glands of internal 
secretion, Mongolian idiocy bids fair to be 
founded on an endocrine pathology. The 
internal secretions begin to exert their in- 
fluence early in the life of the organism, It 
is known that permanent adjustments of the 
other glands and tissues follow on the absence 
of dysfunction of one gland or set of glands. 
In order to avoid such permanent changes 
as infantilism, dwarfism, acromegaly, micro- 
cephaly and feeblemindedness, it is imperative 
that these conditions be ‘recognized and 
remedied by supplying the deficient hormone 
or inhibiting the hyperfunction of a gland 
early in the course of the disease. After 
permanent adjustments have formed, im- 
provement is difficult; with early treatment, 
results are ofien little short of marvelous, 
Much of the finer pathology of the ductless 
glands is concerned with biochemical re- 
actions. Further studies of feeblemindedness 
by physiochemical and roentgenologie re- 
search would seem to throw more light on 
this obscure field. 


Prevention and Treatment of Weakfoot in 
Children 

Three factors are mentionéd by Perey 
Willard Roberts, New York (Journal A, M. 
A., July 24, 1920), as being commonly at 
work to disturb the fulfilment of Nature’s 
plan for the formation of the foot, namely, 
improperly designed shoes, unequally de- 
veloped leg muscles, and a deviation in the 
normal mechanical relations between the 
tarsus and the leg. The importance of the 
last is especially emphasized. Inward tilting 
of the heel bone lowers the inner border of 
the foot, and pronation becomes an established 
fact with the consequent evil of strain on the 
ligaments of the longitudinal arch. The re- 
sult of long-continued strain of this nature 
will ordinarily be stretching of these liga- 
ments and the production of weakfoot. The 
prevention of this fault in attitude is easily 
possible if the young foot is properly trained, 
Perhaps the most important single factor in 
the development of a normal arch is the 
maintenance of the upright position of the 
os calcis during the period of growth. In 
some cases it is necessary only to raise the 
inner border of the heel of the shoe to insure 
this result. In others, some firm mechanical 
appliance capable of grasping the heel will 
be indicated. In the light of Roberts’ ex- 
perience, footplates which press up the arch 
are physiologically, and mechanically wrong 
—physiologically wrong because constant 
pressure on the plantar tissues interferes 
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with their development, and mechanically im- 
proper because the force is inefficiently ap- 
plied. The desired correction can be much 
more readily obtained by an apparatus whose 
effective force is applied directly to the 
heel, and the permanence of the result will be 
more certain. Such a plate is described and 
illustrated by Roberts. 

Alcohol Injections in Trigeminal Neuralgia 

It is pointed out by Harvey Cushing, Boston 
(Journal A. M. A., Aug. 14, 1920), that deep 
extracranial injections of aleohol into the 
maxillary and mandibular nerve trunks near 
their foramina of exit from the skull have 
completely superseded peripheral neurec- 
tomies. In neuralgias limited to one of the 
two lower divisions and which may possibly 
not extend into the other trigeminal areas, 
aleohol injections represent unquestionably 
the treatment of choice. When the neuralgia 
has spread beyond its original area and 
eome to involve that supplied by the adjacent 
division, a trigemina] neurectomy must be 
contemplated; but if no preceding deep in- 
jection has been given, it may be useful not 
only in insuring the type of the neuralgia 
but in giving the patient some warning as 
to what the numbness resulting from the 
neurectomy may amount to. They are some- 
times useful, furthermore, in determining in 
doubtful cases whether the syndrome is a 
true neuralgia of the tie douloureux type 
or one of the peculiar and rare pseudo- 
neuralgias not amenable to relief either by 
injections or neurectomies. Even the extrac- 
ranial injections are not entirely free from 
risk, and in no cases should they be pur- 
posely pushed to the point of attempting an 
injection of the gasserian sheath itself. With 
such perfect and permanent results as may be 
secured today by a trigeminal sensory root 
avulsion, the prolonged: and repeated use of 
injections in refractory cases which involve 
more than one division should be deplored. 


Traumatic Aneurysm cf the Right Pulmonary 
Artery 

In a ease of traumatic aneurysm of the 
rignt pulmonary artery, reported by Henry 
©. Marble and Paul D. White, Bos‘on 
(Journal A. M. A., June 26, 1920), the 
patient died of hemorrhage five months after 
the wound. Fifty-six cases of aneurysm of 
the pulmonary artery or of its main branches 
have hitherto been reported, only one of 
which was of traumatic origin. 


Emergency Technic for Thyroidectomy 
Willard Bartlett, St. Louis (Journal A. M. 
A., July 17, 1920). describes an operation 
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which he has found advantageous. It is per. 
formed under loeal anesthesia. The gravity 
of the operation has been reduced to gome. 
thing like that of ligation. This emergeney 
technic is intended for the doubtful patients 
who seem too good for ligation, but in whom 
no positive guaranty of safety can be given 
after a classical thyroidectomy has been per- 
formed. The technic is described in detail 
and illustra‘ed freely. 


WANTED, FOR SALE, ETC. 


FOR SALE—One Yale chair in (A 1) good 
condition at half the price of a new one. Doctor 
L. B., 88, Elk City, Kansas. 


FOR SALE—16 volumes Journal of American 
Medical Association, bound in Buekram, from 
June 1, 1905, to June 1, 1913, Also 9 volumes, un- 
bound, from June 1, 1916, to June 1, 1920. Sixty 
four dollars takes them all. Here is an oppor- 
tunity to get a reference library, Dr. Ivan B, 
Parker, Hill City, Kans, 


WANTED—Doctor on salary or as partner in Eye, 
Ear, Nose and Throat business in Kansas, Not 
necessary to be able to do the major surgery of 
this specialty. Kaasas Clearing House, Clay Center, 
Kansas, 


WANTED AT QNCE—Young or middle age man 
to take charge of sp'cudid unopposed practice, Need 
no} de any surgery. Nothing to buy. Kansas 
Clearing House, C’ay Center, Kansas, 


PHYSICIAN WANTED—Large territory. Noth- 
ing to sell but small stock of drugs. W. O. Nelson, 
M. D., Centropolis, Kansas, 


ALMERID CATGUT 


A Physiologically Correct 


Germicidal Suture 
DAMS & 


Brooklyn, N.¥, USA. 


Dr. McKay’s Sanitarium 
2902 E. Colfax Ave., DENVER, COLO. 


A Thoroughly Equipped Ethical 
Institution for the treatment of 


Alcohol and Drug Addictions 


Dear Doctor.—Our method renders the 
treatment of Morphinism as painless as an 
operation und*r anesthesia. Write for 
brochure and reprints. 

Yours fraternally, 
JNO. H. McKAY, Med. Dir. 


Special Rates to Patients from Distant States 
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LABORATORY 


PRODUCTS 


LIQUID 


Nes product is of standard strength. The package is dated. 
The doctor knows. He doesn’t trust to luck. 

It is Posterior Pituitary Active Principle in isotonic salt solution 
and is without preservatives. 

1% ¢. c. ampoules (small dose) are labeled, ‘Obstetrical and 


Surgical.” 
1 c. c ampoules (full dose) are labeled, “Surgical and Obstetrical.” 


Fither in an emergency. 
Literature on Request 


ARMOUR 4x» COMPANY 
CHICAGO. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. } 
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THE MEAD JOHNSON POLICY 


Mead’s Dextri-Maltose is advertised only to the Medical Profession. No feeding diree- 
tions accompany trade packages. Information regarding its use reaches the mother only 
by written instructions from her doctor on his own private prescription blank. 


The Infant Feeding Materials which we make are intended solely for use as prescribed by the 
family physician. Requests from parents and other laymen for feeding directions are courte- 
ously refused with the explanation that each baby presents an individual feeding problem with 
which only a physician can successfully cope. : 


samples to enable you 
to judge the value 
of Mead’s Dextri- 
Maltose and Mead’s 
Dry Malt Soup Stock 
in your own infant 
feeding cases, 


On request we will 
take pleasure in mail- 
ing you a copy of the 
booklet in which our 
position is explained 
to the laity and te 
send you suflicient 


MEAD’S DEXTRI-MALTOSE IS OFFERED IN THREE FORMS 


No. 1. With 2% Sodium Chloride, No. 2. Unsalted. No. 3. Same as No. 2, plus Potassium Carbenate 2% 


MEAD JOHNSON & CO., Dept. B, EVANSVILLE, IND. 


THE RADIUM HOSPITAL OF 
OMAHA 


For the treatment of Cancer, Tumor and precamcer- 
ous conditions. Fifty rooms devoted entirely to 
Radium Treatment. One of the largest institutions 
of its kind in the world, , 


D. T. QUIGLEY, M. D. Director 
34th and Farnam Streets, OMAHA, NEB. 


The Man Who Specializes 


is generally better able to give satisfaction 
in the work in which he specializes. 


We Specialize in Optical Prescription Work 


0. H. GERRY OPTICAL CO., Kansas City, Mo. 
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JOHNSON HOSPITAL 


CHANUTE, KANSAS 
Training School for Nurses 


Radium 


MODERN FIRE PROOF BUILDING 


L. D. JOHNSON, Surgeon 
W. K. MATHIS, Genito-Urinary. A. M. GARTON, Assistant Surgeon. 


E,. A. DAVIS, General Practice. B. 1. JOHNSON, Eye, Ear, Nose and Throat. 


JOHNSON HOSPITAL LABORATORY 


Is fully equipped to serve the practicing physician along all lines of laboratory diagnosis. Sere- 
diagnostic work a specialty. Write for containers and fee table. Wm. E. Burns, Laboratory Director 


iii 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the : 
treatment of malignancies 
by radiant energy 


805 McGee Street L. A. MARTY, M. D. 
KANSAS CITY, MO. SUPERINTENDENT 
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Surgical 
Dressings 


Better Than You Require 


The B & B object is not merely to 
meet your requirements. We have 
created new requirements, new 
standards. 

Each B & B Produet will in some 
way give you new ideas of what 
that product should be. 

These B & B Products are 25-year 


evolutions. And countless authori- 
ties have helped us develop them. 


A few of our methods will indicate 
to you the B & B idea. 

All the B & B Sterile Dressings 
are sterilized after sealing. They 
are sterilized in the wrapper, by 
live steam following a vacuum. Then 
day by day we prove the efficiency 


icago,u.s-* 


B&B Zinc-Oxide 
Adhesive 


BAUER & BLACK Chicago New York Toronto 
Makers of Sterile Surgical Dressings and Allied Products 


by subjecting center fibers to in- 
cubator tests. 

B & B Formaldehyde Fwnigators 
are twice the usual strength, con- 
forming to Government standards. 

B & B Handy-Fold Plain Gauze 
comes in separate pads in sealed 
parchmine envelopes, sterilized after 
sealing. 

B & B Plaster Paris Bandages 
come in double-walled containers, 
with extra plaster between the walls. 
They gome wrapped in water perme- 
able paper which need not be re- 
moved in wetting. 


You will find like perfeetions in 
all B & B Produets. When you try 
one of them you’ll delight to use 
them all. 


A Prime Example 


A typical B & B product is the B 
& B Adhesive. An ideal Adhesive 
is a rare and difficult attainment. 

Three masters of Adhesive are in 
charge of the B & B. Each has 
spent over twenty years in the study 
of this product. They have to sid 
them costly apparatus. 

Here is one product, much used 
by you, in which B & B supremacy 
stands out conspicuously. It will 
indicate to you what the B & B 
methods mean. 
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PARSONS CLINIC ASSOCIATION 
PARSONS, KANSAS 


AN ASSOCIATION OF EFFICIENT SPECIALISTS IN ALL BRANCHES OF MEDICINE, 
WHO BY CO-OPERATIVE EFFORTS ARE BETTER ABLE TO SERVE ioe PRACTICING 
PHYSICIAN ALONG THE LINES OF GROUP DIAGNOSIS AND TREAT NT. 

EXCELLENT CLINICAL AND ROENTGENOLOGICAL LABORATORIES FOR THE 
PROSECUTION OF DIAGNOSIS, RESEARCH AND TREATMEN 

RADIUM, FOR APPROVED USES IN SURGERY, GYNECOLOGY, 
UROLOGY AND DERMATOLOGY 


STAFF 
J. ROTTER, SuRGERY AND GYNECOLOGY O. N. LIGHTNER, GENERAL PRACTICB 
P. LUDWIG, PEDIATRICS L. KACKLEY, ‘ANAESTHESIA 
L. F. HULSMAN, EYE, Ear, NOSE AND THROAT wae LEVIN, CLINICAL LABORATORY 
N. B. FALL, GENITO-URINARY DISEASES ‘. E. WEST, ROENTGENOLOGY 


. WHITE, DENTIsTRY 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1701, DIAMOND, STREET 


Drepared im accordance of Congress regulating 


LABORATORY OF MeDOUBALL, 0. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls 
General Laboratory Work $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15. 00. 


Material For Sero-Diagnosis, Seconeert Antigens, Volumetric Solutions, of correct titre 


NOTE - The virus for Pasteur Treatment deteriorates rapidly. We are not pane for a virus of Eastern man- 
ufaeture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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More Than Years 


The Physicians Supply Company 
1005-07 Grand Ave. | 
KANSAS CITY, MO. 


Has been serving the Physicians, Sur- 
geons and Hospitals of the Great 
Southwest. 


May We Serve You? 


THE ANNEX 
Maternity Department for Unmarried Mothers 


The Dupray Laboratory 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Joluston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of Women, Fairmount College, HUTCHINSON, KANSAS 
Wichita, Kans. 

Miss Mary Hayes Watson, Special Agent of the U. S8. 
Interdepartmental Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 33-35 Hoke Bldg ° 
tion of Womens Clubs 

Mrs. C. A. Kimball, President of the Fifth District Federa- 
tion of Womens Clubs 

Mrs. C. F. Baker, Manhattan, Kans. 

Mrs. W. M. Stingley, Manhattan, Kans, 

Mrs. L. B. Melchers, Manhattan, Kans. 

Mrs. C. H. Lantz, Manhattan, Kans. Pathological, Bacteriological, and 

Mrs. C. O. Swanson, Manhattan, Kans. 

Mrs. H. W. Brubaker, Manhattan, Kans 


= Chemical Analyses. 


ADDRESS 


B. BELLE LITTLE, M.D. 
Charlotte Swift Hospital Containers and Price List on Request. 
Manhattan, Kansas 
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if DR.COFFIN’S 
APPARATUS 


COMBINATION POSITIVE AND 
NEGATIVE PRESSURE FOR 
CLEANING AND TREATING THE 
ACCESSORY CAVITIES OF THE 
| NOSE. 


| PRICE $15.00 


WITH STAND 
AND 
VACUUM 


GAUGE Merry Optical Company 


$25.00 SURGICAL DEPARTMENT 
Wichita, Kans.—Topeka, Kans 


Kansas City, Mo, Birmingham, Ala. San Antonio. Texas 


= Satisfactory J, Ser- St. Louis, Mo. Louisville, Ky. Tulsa, Okla. 
HA Kd St. Joe, Mo. Memphis, Tenn. Oklahoma City, Okla. 
vice for more than Kans. Fore Werth, Texas Moines, Iowa 
ic . Kans, allas, xas Indiana: 
27 Years Houston, Texas . Omaha, Neb, Little Hock Arik 


The | DIARRHEA OF INFANTS 


Management Three recommendations are made — 
of an Stop at once the giving of milk. 
Infant’s Diet Thoroughly clean out the intestinal tract. 


Give nourishment composed of food elements 
capable of being absorbed with minimum 
digestive effort. 

A diet that meets the condition is prepared as follows: 

Mellin’s Food ‘ 4 level tablespoonfuls 
Water (boiled, then cooled) . . 16 fluidounces 
Feed small amounts at frequent intervals. 

It is further suggested :—As soon as the stools lessen in number and_ 
improve in character, gradually build up the diet by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed 
milk is equal to the quantity of milk usually given for the age of the infant; 
also that no milk fat be given until the baby has completely recovered. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


: For the Defense of a Member Against Suits for Alleged Malpractice 


H The regular annual dues cover all expense to members. 
Furniskes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
ehairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of — Societies should have a supply of blank applications for defense 
on hand. 
Defense Boned: rene Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


’ Dr. D. R. STONER, Quinter, Kan. 
ee! ; Dr. W. F. SAWHILL, Concordia, Kan. 
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WESTERN X-RAY HOUSE 


BACK UP YOUR INTERPRETATION 
AND DIAGNOSIS 


with 
PROVEN APPARATUS 


KELLEY-KOETT TRANSFORMERS 
ENGELN DENTAL UNITS 
PATTERSON SCREENS 
COOLIDGE TUBES—FIVE STYLES 
X-RAY BARIUM SULPHATE 
DIAGNOSTIC X-RAY PLATES 
EASTMAN X-RAY SUPPLIES 


NOT PURCHASE EXPERIENCE 
THE BEST 


Write for Catalog and Prices Today 


MAGNUSON X-RAY 


DENVER OMAHA DES MOINES 
1510 Court Place 390 Brandeis Theater Bldg. Gas Bldg., 7th & High Sts. 
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OUR 


X-RAY Department 


Is complete. We handle a well assorted line of the best machines 
on the market, as well as a complete stock of supplies and acces- 
sories. 


Let us explain the features of our Service Department and our 
payment plan to you. 


HETTINGER BROS. MFG. CO., 


210 Gates Bidg., 
KANSAS CITY, MO. 


AXTELL HOSPITAL—Newton, Hansas 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J. T. AXTELL, M.D.. Surgeon H. M. GLOVER, A.B., M.D., General Practice 
F. L. ABBEY, Ph.G., M.D., General Practice. . M. C. MARTIN, M.D., General Practice 
LUCENA C. AXTELL, M.D., Women and Children G. A. MACELREE, M.D., Oculist 


JOHN L. GROVE, M.D., Associate Surgeon ; EK. P. CRESSLER, D.D.S., General Dentistry 
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SE SE TE TE DEN 


SINGLE LEVER CONTROL 
“VICTOR’ 


Victor engineers have evolved, from the more 
recent requirements in modern x-ray apparatus, 
the most simplified and efficient application of 
certain electrical and mechanical principles— 


VIZ.: 


The Victor Auto-Transformer Control as incorporated 
in Victor Interrupterless X-Ray Transformers is the 
only one available today that gives the operator com- 
plete control, including the finest adjustment, with a 
single lever. 


Why consider operating any type of auto-transformer 
control with more than a single lever? Why subject 
yourself to complications in technique and danger of 
tube destruction when with single lever control— 
VICTOR SINGLE LEVER CONTROL—a finer 
control and regulation is available. 


“Whatever it is, let it be the best,” is a slogan of 
Victor engineers that is reflected in every Victor 
product. It makes for our absolute confidence in the 
apparatus to meet the most exacting requirements, and 
assures you permanent satisfaction in the use of the 
equipment. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physical Therapy ace" 


CAMBRIDGE, MASS. CHICAGO W YORK 
66 Broadway Jackson Blvd. and Robey 131 E. i Faced Se. 


Territorial Sales Distributor 
W. A. ROSENTHAL 


414 East Tenth Street 
Kansas City, Missouri 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


g FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OF FICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
KANSAS CITY, : : : : : £=MISSOURI. 
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THE CONTRACT OF THE STATE BOARD OF HEALTH 


Squibb 
THE ONLY OFFICIAL SERUMS AND VACCINES IN KANSAS 
Distributors in Every County. 


Pasteur Anti-Rabic Vaccine Squibb 


(21 treatments complete, $25.00) 


Can be given in the home. Initial treatments are constantly in stock and can 
be ordered by wire from 


STATE BOARD OF HEALTH E. R. SQUIBB & SONS 
Topeka, Kan. 706 Delaware St. Kansas City, Mo 
NOTE SPECIAL CONTRACT PRICES 
TYPHOID VACOINE SQUIBB SMALLPOX VACCINE SQUIBB 
1 Immunization Treatment (3 Packages of 10 Capillary Tu $ .80 
$ .80 “ og 
1 Immunization Treatment (3 ampules) .28 THERIA ANTITO: 
1 30-Ampul (Hospital)...... 1.85 .$ .50 
TETANUS ANTITOXIN SQUIBB 3,000 1.30 
1,500 Units Packages................ $1.35 5,000‘ 1.90 
FOR THE VENEREAL CAMPAIGN 
Solargentum Protargentum Prophylactic Ointment 


For almost three- 
quarters of a century 
this seal has been justly 
accepted as a guaranty © 
of trustworthiness. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
Biological Laboratories, New Brunswick, N. J. 
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MEDICAL DIRECTORY 
of 
KANSAS 


By direction of the Council a directory of the Physicians of Kan- 
sas is being prepared for publication. It is now nearly ready to be 
put in type. If you have not received a blank for the necessary data, 
or if you have failed to return same properly filled out, send your 
name and address to the Journal NOW. 


If you have moved during the last two years, be sure to give 
your former location. 


FILL THIS OUT AND MAIL IT NOW. 


Street Number Post Office State 
Data Post Office State 
Medical College Year 
Licensed in Kansas .. Specialty 


Year 


Former locations 


Positions of honor or trust 


Member of The Kansas Medical Society 


Yes or No 


IF YOU WANT A COPY OF THE DIRECTORY, FILL THIS OUT NOW 


Journal of The Kansas Medical Society, 
Topeka, Kansas. 


You may send to me when ready for delivery one copy of the Kansas Medical 
Society Directory of Physicians of Kansas, for which I agree to remit $2.00 on receipt 
of the book. 


Name 


Address 
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